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NY assessment of success or failure in medicine which is based on fact rather than on opinion 
must nearly always be expressed in some numerical form—e.g., when the medical observer 
reports that he has treated so many cases with a favourable result in such and such a proportion, 

or the public health worker assesses the attack-rate on a population inoculated against some 
infection. We have reason to believe that there is now a steadily increasing demand among 
both clinical and public health workers for some knowledge of the elementary statistical technique, 
which will enable them to interpret figures or to analyse and test their meaning. The demand 
for a second edition of Dr. Hill’s manual justifies that belief. He has succeeded in demonstrating 
clearly some of the ways in which investigations can be planned and figures derived from them 
can be analysed in order to yield fruitful results, choosing examples from medical publications to 
illustrate both the types of problems with which the medical worker is faced and the kinds of error 
he is most liable to make. To the present edition further illustrations of medical statistical 
problems have been added as well as a chapter demonstrating in full the methods of comparing 
mortality-rates—populations that differ—their age distributions—methods which are applicable 
in many problems. 
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THE LISTERIAN IDEA IN 1939* 


By René Lericue, M.D. Lyon, LL.D. Glasg., 
F.R.C.S, (Hon. Causa) 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF STRASBOURG 


It is no light task for me, a relative stranger, to 
speak of Lister in the presence of so many of you 
who have known, loved and admired him, who may 
almost be said to have received sustenance from him 
day by day, and through whom his work has become 
the common heritage of surgeons all over the world. 
Is it indeed possible to say anything of him that you 
do not already know—you who have lived in the 
luminous atmosphere of his thought, in the wake 
and tradition of the great man himself? I might 
well despair of being able to do so. 

ANTISEPSIS 


AND ASEPSIS 


In reading Lister’s papers, clear, precise, clean-cut, 
and bright like the metal in our operating-theatres, 
it has appeared to me that, nowadays, the fullness of 
the Listerian conception and its permanent applica- 
tion have not always been understood as they ought 
to be. Toying with the words “ antisepsis”’’ and 
‘‘asepsis,”” many surgeons of the present day see 
only the letter and not the spirit of Lister’s doctrine. 
They are inclined to the idea that Lister halted on 
the threshold of Pasteur’s work, His ritual would 
then have been only one stage, soon exceeded ; his 
method would then be only a momentary phase in a 
moving practice ; and of Lister there would remain 
only a great name, 

Such a conception would show a very imperfect 
knowledge of his work and thought. Indeed such an 
erroneous judgment has already been corrected in 
this place. The late Lord Moynihan put it thus: 
“We know that the old quarrel as to the relative 
merits of the antiseptic and the aseptic methods was 
senseless and jejune, For Lister was indubitably the 
parent of both. . . . Aseptic surgery is the wise 
practice of antiseptic surgery. There is a difference 
in detail, not in ideal or in fundamental truth.” 

It is true that boiling and dry heat have in great 
measure done away with carbolic acid, but these are 
only antiseptic means for the attainment of asepsis. 
The objective still remains the coagulation of the 
protein element of a microbe, Heat ? Chemicals? In 
truth there is no essential difference between them. 
Heat is safer, easier to handle. We have adopted it. 
The principle remains the same—the achievement of 
asepsis by antisepsis. Again, it is necessary to note 
that the most rigid partisans of asepsis by heat 
remain faithful, in certain respects, often without 


knowing it, to the attainment of antisepsis by 
chemical means. They disinfect the skin with 
tincture of iodine, alcohol, or picric acid, They 


apply a chemical substance to appendix stumps 
and to the lines of intestinal section. Involuntary 
disciples of Lister, they are unable to escape from the 
dominance of his teaching. 

Our interest then today, in considering the present 
position of the Listerian idea, does not consist in the 
reopening of an old academic quarrel. The question 
is already settled. Our entire surgical practice of 
today is the direct outcome of Lister’s research and 


* Lister lecture for 1939 delivered before the Royal College 
of oa of England on April 5. 
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teaching, in the light of the demonstrations of 
Pasteur. Lister was the first to understand, and in 
the beginning he fought alone and alone withstood 
the blows directed against his teaching. Such glory 
as his is not to be shared. Having said this, once 
for all, our present interest in the subject is to see 
whether nowadays we do not require to get back to 
Lister’s first idea, for it is just possible that, with all 
the improvements and apparent advances we have 
made in our methods of destroying germs, we may 
have too much overlooked one of the essential elements 
in the problem of sterilisation. 

PATHOGENICITY 


OF AIR-BORNE GERMS 


Is infection of wounds from air-borne germs of any 
substantial importance ? After his memorable con- 
versation with Thomas Anderson, who told him of 
Pasteur’s experiments, Lister conceived the idea that 
infection of wounds was conveyed by the air. He 
believed that it was the living particles in the air 
that were to be feared and therefore to be destroyed. 
That is why he invented the carbolic-acid spray. 
Nowadays we no longer trouble ourselves much 
about the air in our operating-theatres. We mainly 
fear direct involuntary contagion, contact with 
everything that the surgeon employs and everything 
around him, Germs in suspension, floating in the 
air around, do not worry us. Are we right in so 
thinking? At first sight, everything seems to point 
towards an atlirmative answer to the question, 
Under present surgical conditions infective complica- 
tions of the suppurative type have become exceptions. 
As a rule our operation wounds heal by first intention, 
They are neat, free from redness, and without obvious 
inflammation ; and yet we know that they are not 
entirely free from germs. Our operation scars 
generally form without incident, but they are not 
aseptic, even though we speak as though they were. 
Bacteriological tests have long since proved this. 

For this very reason, as we are generally desirous 
of further improvement, recent years have seen a 
notable renewal of researches on the subject. Petri 
dishes, brought into contact with our instruments, or 
even, as I have proved, with swabs used in the 
abdomen for packing the intestine out of the way, 
are always contaminated. Culture discloses the 
presence of colonies of staphylococci and of strepto- 
cocci. The colonies are few if no-one moves in the 
operating-room, They are numerous if there is much 
movement, if there are many onlookers, if the latter 
are not duly masked, and if they approach close to 


the operating-field, If petri dishes are placed near 
the spectators, the dishes all show numerous germ 


colonies. On the other hand, germs are few if the 
operating-theatre is kept absolutely closed, if the 
floor is constantly wet, and if the air is conditioned 
and filtered. 

This all means that the air of our operating- 
theatres is usually heavily charged with germs when 
we are operating, and all the more heavily charged 
the more it is disturbed. The ordinary matter-of- 
fact surgeon, who is not readily disturbed and is 
easily satisfied, will say perhaps: ‘* What, then, does 
it matter? Our patients do quite well, and nothing 
untoward happens.” But it is indeed true that, 
although petri dishes exposed in proximity to us 
furnish colonies of microbes, our operation wounds 
pursue an undisturbed and absolutely apyretic course, 
They heal by first intention and, without a doubt, 
give us smooth linear scars. But do none of them, 
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in the course of a few months, widen out somewhat, 
become exuberant, perhaps a little blue under the 
influence of cold? Do not some of them become 
painful and more or less keloid? Do not some of 
them have a hard sclerotic substratum ? Are there 
none that give way—it may be months afterwards— 
causing, perhaps, eventration, although in the 
beginning they seemed quite firm and secure? Are 
there not a number of so-called aseptic operations 
that result in peritoneal adhesions, even though no 
visceral cavity has been opened and there is no 
question of endogenous infection? And, when an 
operation has apparently cured an old septic lesion of 
only moderate virulence, only to be followed by a 
fresh and sudden infective attack, are we not entitled 
to suppose that there has been a fresh infection 
superimposed on it? Finally, do not vascular com- 
plications, phlebitis, and embolism still occur, even 
although otherwise the postoperative course has been 
uninterruptedly satisfactory and the process of 
healing apparently normal ? 

In view of all this it seems justifiable to raise 
once again the question as to what deleterious 
influence may be exerted by infection having its 
origin in the air of our operating-theatres. Though 
not actually pyogenic, may it not perhaps be capable 
of proteolysis, of modifying local protein structure, 
of slowly dissolving new-formed elastic tissue, of 
perverting local tissue metabolism? To put it 
another way, may not this masked or imperfect 
infection, which is incapable of clinical detection and 
which we regard as of little account, have effects on 
the tissues which hitherto we had not ascribed to the 
real cause? One must not forget that the word 
“infection ’’ has come nowadays to have a much 
wider meaning in microbiology than that which we 
surgeons give it—especially since the peculiar effects 
of ultraviruses and of certain protein molecules 
have become known. If this is so, might we not be 
wise to return to the Listerian idea and to endeavour, 
from now on, to eliminate even the least possibility 
of air-borne infection ? 


CONSTITUTIONAL FACTOR IN POSTOPERATIVE 
DEVELOPMENT OF A WOUND 


Personally, I am inclined to think that the quality 
of our operation sears, their wsthetic value, their 
firmness, and the future of their development depend, 
above all, on the constitution—local and general—of 
the patient’s tissues. Under similar operative con- 
ditions every patient heals in his own particular way, 
because each has his own tissue values, which may 
be regarded as a reflex of his hormonal personality. 
Without any doubt, attention to detail and the 
development of the most perfect technique have, up 
to a point, a definite influence on postoperative 
healing, but no given surgeon obtains, always and at 
all times, the satisfactory sears he may deserve. 
Some of our patients have linear, soft, and satis- 
factory scars, whereas the scars of others are coarse 
and exuberant ; and we are powerless to determine 
the issue, 

Every repair depends very much on the vitality of 
the tissues, a factor which sometimes of itself defeats 
the best of technique. Our scars are composed 
mainly of connective tissue, and the vitality of con- 
nective tissue is regulated normally by circulatory 
and hormonal phenomena that are different for 
everyone. It is true that there is only one general 
plan of wound evolution, but there are wide variations 
from one man to another. During the process of 


healing these circulatory and hormonal values come 
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into play, each in its own way, and always with its 
individual characteristics. Quickly acting and well- 
balanced vasomotor reactions generally assure the 
development of perfect scars. Sluggish reactions—as 
when there is a degree of stasis—lead to hypertrophic 
sears, The subjects of certain hypophysial conditions 
have elastic tissues of poor quality, whereas people 
with excess of parathyroid have satisfactory collagen. 
Many other factors, still unsuspected, doubtless 
influence tissue repair. One day, perhaps, we shall 
have “hormonally directed healing,’ and then our 
patients will be spared many discomforts. 

These reflections indicate to you that I am per- 
sonally inclined to turn in quite a different direction 
to the one I discussed previously ; but I readily 
admit that even these reflections are insufficient to 
justify the setting aside of the other, the microbic, 
hypothesis. It is first of all necessary that we should 
study for a little the means suggested to protect our 
patients against air-borne infection. Two of these 
may be considered: sterilisation of the air by 
physical agents, and some such arrangement as the 
complete outfit devised by Gudin, which has for its 
purpose the attainment of what he has called 
** integral asepsis.” 


ARE PHYSICAL AGENTS ANTISEPTIC ? 


Is it true that certain forms of irradiation can 
exert an effective action on the microbic flora of the 
air in the vicinity of a wound? Some writers have 
affirmed that this is so as regards ultraviolet rays, the 
most precise and consistent observations on the 
subject being those of Hart and of Santy. Hart 
employs special lamps that irradiate the wound 
throughout the whole operation. He has found that, 
exposed in this way to the rays, petri dishes containing 
staphylococcus cultures are sterilised in a few 
minutes. Sterile petri dishes placed near the 
operation-field remain sterile if irradiation is carried 
out, whereas in the absence of irradiation they 
become contaminated. Santy’s operating-theatre is 
so arranged that the air is made to pass in front of a 
powerful generator of ultraviolet rays and is then 
sent back through a charcoal filter. He has found 
that under such conditions petri dishes, which would 
ordinarily show 30 to 50 colonies at the end of an 
operation, show hardly any (perhaps 4 to 5 colonies 
per dish), even if there are many onlookers. It 
seems that with a few improvements a complete 
sterilisation might be reached. We may have here 
the promising beginnings of further great surgical 
progress, and we shall probably be able very soon to 
reach a new stage in aseptic technique. 

Are ultraviolet rays the only ones to act in this 
way? For the present, apparently one must answer 
the question in the affirmative. Infra-red rays do 
not seem to have similar germicidal properties. At 
the instigation of Paschoud, I have, during the last 
two years, operated over a thousand times under 
infra-red rays, and it has not appeared to me that, 
clinically, infective conditions calling for operation 
have behaved in any way differently according as 
they were or were not irradiated. And in aseptic 
surgery I have met with cases of phlebitis and 
embolism in patients who had been operated on 
under adequate infra-red irradiation. I am therefore 
convinced that infra-red irradiation makes no 
essential change in the ordinary evolution of healing 
of surgical wounds. This does not necessarily imply 
that exposure to infra-red rays makes no change at 
all in postoperative development. Patients certainly 
suffer less and seem to be more comfortable after 
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their operation. This is probably to be explained by 
the fact that infra-red rays cause hyperemia, and 
this hyperemia modifies the quality of the post- 
operative sympathetic reactions, though it appears 
to have no real action on the infection itself. I have 
placed petri dishes actually in the wound while 
operating under the infra-red rays, and the usual 
microbic developments have taken place. 

We have to be content, therefore, with the ultra- 
violet rays, which, unfortunately, have no analgesic 
effects. A combination of infra-red and ultraviolet 
rays might perhaps be efficacious ; but, on the other 
hand, it might have some drawbacks both for our 
patients and ourselves. For this reason it appears 
necessary for us to explore other possible lines of 
action. 


GUDIN’S INTEGRAL ASEPSIS 


Is it not possible to operate, as Pasteur would 
have wished, in a completely sterile atmosphere 
in a theatre where everything is sterile, into which 
no one should enter unless clad from head to foot 
in sterile garments, a theatre where anything could 
be touched without the slightest risk, and anything 
could be moved about without danger because air, 
walls, furniture, floor—in fact everything—would be 
germ-free ? That is the question that Maurice Gudin, 
of Rio de Janeiro, put to himself a few years ago. 
Long before his time the air in operating-theatres 
had quite often been sterilised by sieam or by anti- 
septic spraying; but, as soon as operator and 
assistants entered the theatre, germs entered with 
them, and absolute asepsis was little more than an 
empty word. This attempt at improvement came to 
be regarded as an unnecessary complication, and the 
idea was soon abandoned. 

Gudin’s objective is altogether different. To him 
the credit is due of being the first to realise the 
necessity of a really complete outfit. For this 
purpose he established a group of sterilised rooms, 
so disposed that patient, surgeon, and assistants 
shall enter a completely sterile theatre only when 
they themselves are identically aseptic, dressed from 
head to foot in sterile garments, the operators having 
only a glass-protected opening for their eyes, and the 
patient an opening for the operation field, suitably 
antisepticised. To obtain complete sterilisation of 
the different rooms and their interior fittings, Gudin 
uses, with a special apparatus, formaldehyde vapour, 
which finds its way into every corner and is later 
neutralised by ammonia. Bacteriological tests have 
shown him that under such conditions complete 
sterilisation can be achieved. Door knobs may be 
handled and swabs may be taken from shelves without 
there ever being any possibility of contamination ; 
asepsis is ‘‘ integral.” 

I have myself operated in Gudin’s sterile block, 
and in spite of the smallness of the operating-theatre, 
with its roof of glass enabling the assistants to over- 
look the operating-table, I was completely at ease 
and operated without tiring. The air is conditioned, 
the temperature is pleasant, silence is complete, and 
I had really a feeling of great security. Here you 
have, then, actually in being, and after the lapse 
of three-quarters of a century, a revival in greatly 
improved form of the Listerian idea of sterilising 
the air by chemical means ; a revival in strict con- 
formity with the ideal of Pasteur, with whose views 
on such a matter Lister was always in agreement. 

Others besides Gudin, working on similar lines, 
have achieved a form of integral asepsis. Trenel 
filters the air with cotton and oil in a closed circuit 
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and then regulates its temperature. Masmonteil 
uses superheated sterile steam, which is extracted 
when it has produced the desired effects in precipi- 
tating the microbes. Both Trenel and Masmonteil, 
of course, have an arrangement of successive rooms, 
to avoid the bringing in of germs by the operator’s 
assistants, or the patient himself. The result in the 
way of sterilisation seems to be quite effective. 
Masmonteil states that bacteriological tests show 
that the air is almost sterile, that the walls are sterile 
in 85 per cent. of cases, and the floor in 75 per cent. 
Here also, then, we appear to have an acceptable 
solution of the problem under discussion. Are the 
practical results, however, worth the effort of rebuild- 
ing our operating-theatres and worth the trouble of 
completely altering our ways of working ? 

Gudin compares the usual healing by first intention, 
under conditions not entirely germ-free, with healing 
that is really aseptic, which he terms Pasteurian and 
believes to have positive advantages. Is he right ? 
In theory there can be little doubt that he is. No- 
one could reasonably say the contrary. In actual 
practice it is clearly possible though perhaps not yet 
completely proved. Only a long comparative 
experience can decide, because it is a question of 
minute differences and shades of difference very 
difficult to appreciate. It would, however, be a 
mistake for us to abandon interest in the subject. 
It may be that in integral asepsis we have a condition 
of progress—a progress of which we do not yet know 
the full significance. I have given full weight to all 
the theoretical objections that might be made to 
Gudin’s conception—difficulty, inconvenience, relative 
uselessness, and expense. None of these is of 
determining value. We must never forget that, 
even in Lister’s time, no-one but Lister at first saw 
any reason for changing the traditional practice of 
surgery. Everything was as good as it need be. 
All that was done was perfect. And yet what terrible 
failures. And in more recent years have we not seen 
numerous surgeons who strenuously opposed the use 
of masks or of gloves? Even a surgeon is a creature 
of habit. 

For my part I believe that some international 
organisation might well undertake a fresh study of the 
subject of integral asepsis, a subject which is of 
interest to the whole world. Such an organisation 
might well supply the necessary facilities of study to 
a group of investigators noted for their powers of 
research and of discrimination. For the present, 
only one definite statement can be made in this 
connexion—namely, that the Listerian idea still 
dominates the evolution of surgical thought and 
has not yet ceased to give promise of fruit. 


TREATMENT OF WOUNDS 


The Listerian conception, however, was not con- 
cerned merely with operative Antisepsis. Its primary 
purpose was to achieve the disinfection of wounds and 
their sterilisation by chemical means. Where do 
we stand today with regard to this very problem ? 

Up to 1914 we had very little exact knowledge of 
the changes involved in the healing of wounds, or of 
how wounds might be disinfected. Four years of 
war surgery, however, brought under our eyes all at 
once an enormous mass of experimental data, which 
we had the opportunity of examining from start to 
finish. No laboratory worker had ever before dreamt 
of experimentation on so vast a scale. One had only 
to observe. Each day brought us its fresh batch 
of completed experiments. The inevitable result 
of the infection was beyond dispute. The conditions 
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were obvious. Definite conclusions could really be 
reached, conclusions free from any ambiguity, pro- 
vided that due care was taken to employ really 
comparable series of cases. In my view, in spite of 
the successes of many chemical substances—B.I.P.P., 
eusol, the hypochlorites, and the various aniline dyes 
and essential oils—and in spite of the magnificent 
results of the Carrel treatment, the conclusion is 
inevitable, that the large-scale experiment of 1914-18 
established the failure, relative but none the less 
unmistakable, of antiseptics. It showed that what 
determined the fate of a wound was, above all, the 
vital quality of the tissues exposed to infection, 
and not the use of this or that chemical product. 
Any wound that was clean-cut and free from con- 
tusion, if left freely exposed to the air, healed of 
itself, without any antiseptic aid. On the other hand, 
an irregular ragged wound, with separated edges and 
necrotic walls, suppurated for a long time, even when 
treated with appropriate antiseptics; whereas it 
remained sterile and could be sutured, if it were care- 
fully excised. The essential point was that the 
excision should be carried through healthy tissues. 

Direct surgery, then, superseded chemotherapy. 
Without such surgical intervention nothing was of 
any use. With it success was generally assured. 
Certain it is that, about 1917, we realised that, without 
the slightest chemical treatment and without risk, 
we might suture a well-excised wound even if it 
still harboured staphylococci or B. perfringens, 
provided that the vitality of the neighbouring tissues 
was satisfactory. Note that these observations are 
quite in line with conclusions drawn from bacterio- 
logical studies carried out on the operation wounds 
of present-day aseptic surgery. Here, too, infective 
complications do not develop, in spite of a certain 
degree of contamination, if haemostasis is efficient 
and the tissues are not traumatised. 

What I have just said applies particularly to fresh 
wounds treated within a few hours of their infliction. 
May the same be said of wounds clinically infected ? 
A priori one might say of these that certain anti- 
septics have proved their efficiency in such cases ; 
but, even so, their effects require analysis. Nowadays 
we know well enough, after seeing so many wounds 
suppurate despite all our efforts, that antiseptics are 
only successful in disinfecting wounds that are laid 
completely open, and we know that, whenever there 
are ragged edges, recesses, lacerated necrotic tags of 
tissues, blind tunnels, or dead spaces, even the best 
antiseptics invariably fail. 

The best antiseptics are not those which in vitro 
have the greatest germicidal power, but those that 
have a powerful proteolytic action, such as Dakin’s 
fluid, which rapidly destroys dead or dying tissues 
and acts, therefore, like a chemical bistoury. It 
would probably be true to say that the process 
by which the germs disappear is of little moment, 
so long as they do disappear. Indeed such a proposi- 
tion would not be incorrect. Nevertheless, if we are 
to make real progress in our art, we must understand 
things aright and not be satisfied with mere words. 
We must try to formulate the essential conditions of 
disinfection of infected wounds. Only then shall 
we be able, on the basis of actual knowledge, to see 
and understand the laws governing antiseptic action. 


CONDITIONS OF DISINFECTION OF WOUNDS 


The first condition of disinfection of an infected 
wound concerns the character of the wound. The 
only wounds that are capable of spontaneous dis- 
infection, or that are readily disinfected by anti- 
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septics, are those that are freely exposed to the air 
in every part. A deep wound cannot be effectively 
disinfected with a chemical substance and a drainage- 
tube. Neither of these can achieve the simple bene- 
ficial effect of a clean cut with scissors. The most 
valuable of all antiseptic agents is the bistoury, with 
which the whole of the injured area can be given free 
exposure ; and Carrel’s method only achieved success 
when it came to be realised that an initial and 
complete surgical preparation was a _ necessary 
preliminary to its application. Even now many 
surgeons do not realise the practical importance 
of the systematic opening up of wounds, and in peace- 
time, even as in war-time, the majority of failures 
registered in the treatment of infected wounds are 
due to surgeons failing to respect this definite law. 


The second condition of disinfection is the complete 
and prolonged immobilisation of the wound and part. 
To understand fully the importance of this condition, 
it is necessary to specify exactly what happens in the 
case of a wound imperfectly immobilised—a wound 
not properly put at rest. We all know that the 
dressing of an infected wound, especially if it is 
situated near a bone or joint, is generally followed 
by a brisk rise of temperature. What is less well 
known is that, before the dressing, a blood-culture 
may be sterile, and yet two hours after the dressing 
it is no longer so—the culture is positive. Movement, 
therefore, in the case of certain infected wounds, 
causes a transient septicemia. This accepted fact 
of clinical experience adequately explains the organic 
disequilibrium that follows certain dressings. That 
was why Ollier, reasoning from simple facts of observa- 
tion such as these, long ago made a systematic 
practice, in all his bone surgery, of changing dressings 
as seldom as possible. He dressed his resections 
only after a long interval—a month, six weeks, or 
even longer—after the operation. This practice 
has indeed remained traditional at Lyons for quite 
three-quarters of a century and has hardly been 
changed at all. 

More recently, in America, the advantages of 
immobilisation have been rediscovered and proclaimed 
by Orr, and it cannot be disputed that these advan- 
tages are generally very remarkable. Even serious 
and acute infections of bones or joints may quiet down 
within a few days, if the affected part or limb is 
adequately immobilised in plaster—and this in spite 
of the unpleasant odour which the dressing soon 
acquires. Within a few days the temperature may 
come down to normal and the general condition of the 
patient alter for the better. His appetite returns, 
and his whole appearance is different. After several 
weeks, it may be, when the dressing is changed for the 
first time, the wound is found covered with abundant 
fleshy granulations, well vascularised, of a good 
colour, and remarkably healthy in appearance. The 
erythematous skin round the wound is covered by 
a thick sticky wax-like exudate. Bacteriological 
examination of this exudate shows abundance of 
micro-organisms, just as may be found in the dressings 
and bandages. On the other hand, however, only a 
few germs are to be found on the surface of the wound 
itself—not more than two or three perhaps in the 
microscopic field. And in the depths of the wound 
the tissues are germ-free. I have proved this fact 
many times. 


What exactly has happened? One cannot yet 
say. The micro-organisms have not merely died out, 
since outside the actual wound they are active and 
very numerous. It would appear as if they had been 
simply washed out of the wound by the exudation of 




















THE LANCET] 


lymph, the direct result of the local congestion of the 
deeper tissues, whose normal static equilibrium, on 
which the humoral balance depends, is defective or 
entirely absent. The same phenomenon can _ be 
seen after exposure of wounds to the sun, even 
as it can be demonstrated in cases treated by hyper- 
tonic solutions, as advocated by Sir Almroth Wright. 
In any case, there is the fact, and there are the 
results. We know that immobilisation is perhaps 
the most valuable of all our therapeutic means of 
combating wound infection. 


LISTERISATION BY THE INTRA-ARTERIAL ROUTE 


When the two conditions of wound disinfection 
which I have just mentioned have been fulfilled, then, 
but only then, may chemical antiseptics be used in 
addition, Their employment is not a mere prelude 
to, or accessory in, treatment of questionable value. 
But what antiseptics ought one to employ ? Surgeons 
of the present day no longer make use of carbolic 
acid, but they are not forgetful of what surgery 
owes to it. In an address on Lister, delivered in 
1927 during the Lister centenary celebrations, my 
distinguished friend, Archibald Young, recorded and 
contrasted in a very striking way the pre-Listerian 
and post-Listerian statistics of the Glasgow Royal 
Infirmary, They speak for themselves, 

Ought we to remain faithful still to carbolic acid, 
like Lucas-Championniére in Paris, and my master, 
Poncet, in Lyons, who were disciples of Lister from 
the very beginning and remained so to the end of 
their lives? Or should the vogue of carbolic acid 
be accepted as a thing of the past? We no longer 
know how to use it. In its stead we make use of the 
lytic action of the hypochlorites, and we have recourse 
to germicides such as mercurochrome. Given the 
conditions specified above, these are certainly of 
great service in the treatment of wounds, but even 
they have only a limited scope. Their action is only 
superficial, Infection in the deeper tissues is 
unaffected by them. Direct contact is required 
between the germicidal agent and the micro-organisms, 
if a successful result is to be achieved. The germicide 
very quickly decomposes, or tissue debris shuts it off 
from close contact with the germs it ought to 
encounter; hence the necessity, as Carrel pointed 
out, of a constantly renewed supply of germicide, 

That is one reason why, in ordinary daily practice, 
chemical disinfection is difficult to use, especially in 
complicated cases, and why it meets with many 
failures. It is not sufficient merely to register these 
failures, They ought to have the effect of urging us 
to give careful consideration to the evidence that 
comes before us from day to day. Our observations 
teach us, surely, that real disinfection acts from 
within outwards, beginning in the depths and later 
reaching the surface. Why then should we shut 
our eyes to the evidence that we have, especially 
since we have at our disposal nowadays means of 
attacking the germs even in the tissue depths ? 
In speaking of this I am not thinking of the intra- 
venous route—wasteful as it is—of which one wonders 
if it can possibly be efficacious in a peripheral lesion, 
Nor am I thinking even of the intracardiac route, 
which I have employed in certain cases of septicemia, 
I have in mind, rather, the intra-arterial route of 
Goyanes, which has been taken up again by Reynaldo 
dos Santos, and regarding which dos Santos has 
recorded some striking results, 

Dos Santos, over ten years ago, demonstrated that 
certain serious infective conditions could some- 
times be arrested by injecting through the skin, and 
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directly into the main artery of the affected region, 
either Gonacrine or mercurochrome, His collaborator, 
Cunha Lamas, published statistics of 120 cases of 
different types of infection treated in this way by 
intra-arterial listerisation. At the Strasbourg clinic, 
since 1929, we have been applying the intra-arterial 
method in a considerable variety of conditions. 
We have stopped counting up the successes it has 
given us in suppurative arthritis of all sorts, in early 
cases of osteomyelitis, in lymphangitis, and in the 
pre-gangrenous infective lesions of arteritis. 

Only the other day I had under treatment a young 
man who was suffering from a suppurative arthritis 
of the elbow after an injury. He had had a temperature 
of 104° F. for three days. He received an injection 
of 10 c.cm. of a 1 per cent. aqueous solution of mercuro- 
chrome. This was given into the axillary artery, and 
within a few hours his temperature fell to 99°5° F. 
and remained down. 


Our experience of ten years, then, seems to justify 
us in claiming that disinfection by the introduction 
of antiseptics by the arterial channel is destined to 
become the method of choice. Further, in view of the 
continuing progress of chemotherapy and the great 
hopes we have of the Prontosil group of drugs, it is 
probable that very soon we may be able to arrest, 
without much sacrifice of tissue, the progress of many 
infective lesions that hitherto have needed serious 
mutilation. Obviously the method calls for technical 
and manual dexterity, and its employment requires 
judgment, It is not a panacea ; it has its limitations. 
Infective conditions produce anatomical disturbances 
which may render its action incomplete or useless, 
It therefore has its failures. Yet, with a due sense of 
the importance of what I am saying, I have no hesita- 
tion in claiming that listerisation by the intra-arterial 
route is a great step forward, and such a forward 
step may lead to further advance. 


INTRA-ARTERIAL NOVOCAINISATION 


Observation of patients treated like this in recent 
years has*enabled us to analyse more closely the 
physiological mechanism which infection brings into 
operation in the tissues. A considerable disturbance 
of the local vegetative equilibrium is brought about. 
It follows that if Novocain is infiltrated into and 
about the region involved, in sufficient quantity to 
block vasomotor innervation, an incipient infective 
process may be aborted. In the same way novocain 
infiltration of sympathetic ganglia may at once 
arrest the further development of a local or latent 
infection. In view of observations such as these 
at the Strasbourg clinic, we were led ultimately to 
inject novocain into the main artery of a limb in 
which an acute infective process was beginning 
The infection subsided. It seems, then, quite probable 
that, besides intra-arterial listerisation, frankly 
antiseptic in its purpose an@ aiming at the direct 
destruction of germs, we have here a possible method 
of getting at the very mechanism of the inflamma- 
tion and of averting, by physiological means, the 
deleterious consequences of an infective inoculation 
We are continuing our researches along this line 
and have already obtained some unquestionably 
satisfactory results in salpingitis and in certain pelvic 
infections, as already recorded by Daniel. 

Here again, then, we have ground for substantial 
hope. The main problem has assumed a new phase. 
Up to the present all efforts to treat infective processes 
have been antimicrobic. These later efforts are 
directed to the patient, the microbe’s host. Just 
as it takes two to make a quarrel, two elements are 
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necessary for the development of a disease, the host 
and the infecting organism. It can hardly be disputed 
that much is to be gained by looking after the one 
as well as the other. This is only a further demon- 
stration that the Listerian conception is still capable 
of bearing fruit in our minds, 

THE LESSON OF LISTER 

Such fruitfulness does not surprise us. Ever 
since I received the honour of being asked to address 
you, I have been trying to penetrate the official and 
almost legendary figure of Lord Lister and _ to 
appreciate the real man, Any man of outstanding 
personality is apt very soon to be depicted in legend 
and history on a somewhat artificial pattern. With 
the passage of time the hero becomes more and more 
an almost abstract figure, often quite different from 
what he was in life. Through the pages of many 
addresses and panegyrics I have sought to find out 
what, after all, was the inner rhythm or essence of 
Lister’s mind. Having analysed him to the best 
of my ability, I desired to reconstruct for myself a 
picture of the man. It is clear that it is not an 
easy thing to do. Even in the case of living people 
we never see more than the shadowy outline of their 
personality, and we see it only through ourselves. 
On the other hand, the work that a man has done may 
well reflect the man himself, and we can often con- 
struct for ourselves a picture of the man through the 
lessons he has taught us, and, in so doing, not go 
very far astray. 

We have learned from Lister the supreme virtue of 
intuition, the strength of reason based on experi- 
mental research, and the creative power of persevering 
effort, of disinterested effort that is never satisfied 
but always strives to do better still. And so Lister 
appears to me, above all, a man of unusual type 
to whom truth was directly intuitive, a man of 
complete honesty of mind and thought and deeply 
sensitive to everything human, I picture him to 
myself a more or less solitary figure, working at his 
researches alone, his entire life centred on his purpose, 
ever master of himself, and determined yet restrained 
in all his ceaseless experimentation. His genius 
was not the kind that, in tumultuous fashion, carries 
everything before it, It was the sort which achieves 
victory slowly through the radiant glory of truth 
itself, Lister's work was securely based upon the 
solid rock, and, if ever work was beneficial to mankind, 
his surely was. 


POTASSIUM AND THE T WAVE OF 
THE ELECTROCARDIOGRAM 


By W. A. R. Tuomson, M.D. Edin. 


FIRST ASSISTANT, MEDICAL UNIT, 8T. THOMAS’S HOSPITAL, 
LONDON 





Towarps the end of last century and during the 
first decade of the present century the physiologists, 
notably Ringer (1882, 1883) in this country and 
Howell (1899, 1902) in America, carried out a large 
number of investigations into the effect of the sodium, 
potassium, and calcium ions on the isolated heart 
of the frog and the terrapin. Howell also experi- 
mented, though to a lesser extent, on the isolated 
mammalian heart. On the whole, clinicians paid little 
attention to this work, and even the physiologists, 
with certain notable exceptions, seemed to lose interest 
in it; and it was not until recent years, very largely 
as a result of the work on Addison’s disease and 
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experimental suprarenal insufficiency, that the 
inorganic ions came to reoccupy the interest of 
physiologists and to enter into the sphere of clinical 
utility. 

So far as the mammalian heart is concerned, 
Howell and Duke (1906—07) showed that an increase 
in the concentration of potassium chloride in the 
circulating fluid of the isolated heart caused weakening 
and slowing of the beat, ending in_ inhibition. 
Mathison (1911) found that intravenous injection 
of this salt produced ventricular fibrillation, though 
the heart might also come to rest in diastole without 
any arrhythmia. Similar results were obtained 
by Hering (1915). Apart from the studies of Harris 
and Levin (1937) and Winkler, Hoff, and Smith 
(1938), which will be referred to more fully later, 
there is little information about the effect of potassium 
salts on the electrocardiogram, 


METHODS 


The serum potassium was estimated by the method 
of Kramer and Tisdall (1921) as modified by Peters 
and Van Slyke (1932), the blood being obtained 
from an antecubital vein without stasis 3} hours 
after breakfast and the serum separated from the 
clot 1} hours later. All estimations were made in 
duplicate. In the taking of the electrocardiogram 
every care was taken to ensure that the standardisa- 
tion should be accurate, 3 millivolts = 3 cm, displace- 
ment of the fibre. 


PRESENT INVESTIGATION 


During the course of an investigation of the effect 
of sodium and potassium salts on hypertension, which 
is being carried out in collaboration with Prof. 
O. L. V. 8. de Wesselow, an apparent correlation 
between the level of the serum potassium and certain 
electrocardiographic changes has been noted, which 
is of sufficient interest to report. This correlation 
was first noted in a case of Addison’s disease, 


CASE 1.—A male, aged 24, was admitted to 
St. Thomas’s Hospital under the care of Prof. 
de Wesselow on May 13, 1938, with a history of 
increasing pigmentation of the skin for one month 
and dyspnoea on exertion, vomiting, and loss of 
appetite for one week. On examination he was found 
to be a typical case of Addison’s disease in early 
crisis with marked pigmentation and hypotension 
(blood-pressure 88/58 mm. Hg). He was allowed 
to rest in bed, taking an ordinary ward diet, without 
any medication, until the 17th, when the _ blood- 
pressure was 70/45 mm. Hg; on this date the serum 
electrolytes were estimated (table I) and the next 
day an electrocardiogram was taken (fig. la). The 
subsequent course of the serum electrolytes and the 
electrocardiogram is summarised in table I, the 
noteworthy feature being that a fall in the level of 
the serum potassium from 31-6 to 8-3 mg. per 100 c.cm. 
was accompanied by a diminution in the height of 
T, from 7 to 1-5 mm. (fig. 1). The patient received 
the usual treatment: a low potassium diet, large 
doses of sodium salts by mouth, and subcutaneous 
injections of Eucortone; he showed considerable 
improvement when he was discharged from hospital, 
the blood-pressure being 104/74 mm. Hg. 


In view of this striking apparent correlation 
between the level of the serum potassium and the 
height of the T wave, it was decided to investigate 
other cases and to study the point in other patients 
to whom we had already administered large doses of 
potassium by mouth for experimental purposes, at 
the same time estimating the serum electrolytes and 
taking electrocardiograms, The relevant clinical 

















. TABLE I—SERUM ELECTROLYTES AND ELECTROCARDIO- 
f GRAMS IN ADDISON’S DISEASE (CASE 1) 
l = ; : + ‘i 
= Electro- 
; Serum cardiogram 
: Blood- Hb. 
Date  Potas- er aoe 
1938 sium | S0dium cium T Tz Ts 
. . Per ig 
Mg. per 100 c.cm. pate Height (mm.) 
May 17 31-6 284°7 9-9 90 96 oe os ee 
» 1% ae i a ae oe | 25 | 70 | 50 
» 8 17°7 303-1 9-9 37 78 
June 1 ea ee ee oe e* 1-0 40 2:5 
” 9 | 15°9 309-6 11-5 26 93 
» 10 ee ee we - 0-75 2-0 1°5 
» 83 8-3 319°5 9-9 21 79 1-0 1°5 0-75 
features of these patients are as follows (table II 


providing details of the changes in the serum electro- 
lytes, the height of the T waves, and the dosage of 
the various salts which were administered) :— 

CasE 2.—Female, aged 31. Chronic nephritis 
and uremia. Blood-pressure 205/125 mm, Hg. 
This patient was rather upset by the potassium 
citrate, which caused considerable nausea and 
vomiting ; hence it was impossible to estimate how 
much of the salt she had absorbed. Fig. 2 shows the 
electrocardiograms obtained before and after the 
administration of potassium. 
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CASE 3.—Female, aged 35. Chronic nephritis and 


uremia. Blood-pressure 250/130 mm. Hg. 
CasE 4.—Female, aged 22. Malignant hyper- 
tension. Blood-pressure 210/110 mm. Hg. Died 


on Oct. 27, 1937. 

CASE 5.—Female, aged 43. Essential hypertension. 
Blood-pressure 180/115 mm. Hg. Subtotal thyroid- 
ectomy a year before admission. 

CASE 6.—Male, aged 40. Admitted under the 
eare of Dr. H. K. Goadby for investigation on 
account of allergic symptoms. 


DISCUSSION 


Nicholson and Soffer (1935) found a bradyeardia 
in suprarenalectomised dogs, and in eight of these, 
in which they obtained electrocardiograms, auricular 
fibrillation with a slow ventricular rate was demon- 


strated, which they attribute to the high level 
of serum potassium in their animals (13-3-23-6 


m. eq./litre). As they themselves point out, this 
arrhythmia is not common in Addison’s disease, but 
the levels of serum potassium found in this disease 
never approximate in magnitude to those found in 
the suprarenalectomised dog. There is a difference of 
opinion as to the electrocardiographie changes in 
Addison’s disease. Duque Sampayo and his colleagues 
(1934) reported a prolongation of the S-T interval 
with low voltage, whereas Albers and Thaddea (1937) 
reported decreased amplitude of the deflections with in 
version of T and depression of the S—T interval. Frates 
(1934) found a definitely high T wave in four out of 
seven cases in which electrocardiograms were taken ; 
the T wave, he claimed, was high in cases of moderate 





TABLE II—SERUM ELECTROLYTES AND ELECTROCARDIOGRAMS IN CHRONIC NEPHRITIS (CASES 2 AND 3), MALIGNANT 
HYPERTENSION (CASE 4), ESSENTIAL HYPERTENSION (CASE 5), AND ALLERGY (CASE 6) 
Serum Electrocardiogram 
Rlood- ean ss: insiaiaaiane 
Hb. 
Potas- | o.a; oj , . 
Date sium | S°dium cium r, T, Ts Te z Remarks 
ee Per . 
Mg. per 100 c.cm. cent. Height (mm.) 
CASE 2 (1938) 
Oct. 17 on 7 oe _ oe a 1°5 2-0 40 Oct. 20-24: Pot. citrate 15 g. daily by mouth ; 
» 38 22-6 on 10°8 258 - ms ne - 8 considerable vomiting 
» 25 oe oe cm ‘ we 1-5 4-0 3-0 12-0 
» 29 e ee ee ee oe 0-5 1°5 2°5 
CASE 3 (1938) 
Oct. 18 22-1 10°3 195 “s “3 Oct. 28-Nov. 4: Pot. citrate 1-6 g. daily ; total 
» oe oe o> — 2-0 2-5 1-0 consumption 32-5 g. 
» 28 ae ee ep ai 20 2°5 1-0 
Nov. 4 25-1 eo 10°9 165 3-0 4°5 2-0 
» ll 20-4 ee 9-9 149 3-0 4-0 1-0 
CASE 4 (1937) 
Sept. 30 16-2 325 6-4 - 50 ia . ee Oct. 5-8: Pot. citrate 5 g. daily by mouth 
Oct. 2 ae - “<s . ine 2-0 35 5-0 Oct. 15-21: Parathormone, 5 units daily 
° 5 20-7 313 6-6 276 42 a . i ° 
» 6 ee oe ee ° ee 2°5 7°0 95 
} ~ 8 33-1 315 6°5 345 45 F . 7 
' e @ - - an f a 2-0 7-0 10-0 
” 13 19°3 324 6-1 369 25 ace as ee 
» 5 ce oe e ee 1-0 6-0 6-0 
» ws 25-0 332 57 ° 39 2-0 70 6-0 
CASE 5 (1938) 
May 19 19°6 321-1 11-0 21 86 5°5 20 —4:5 | May 20-27: Sod. citrate 15 g. daily by mouth, 
» at 10-9 344°3 9-8 20 3 3-0 15) 0-4-0 | god. chloride 30 g. daily by mouth 
June 7 21-5 314-4 10°8 29 77 5-0 20 -—50 May 27-June 14: Pot. citrate 15 g. daily by 
» 17-3 312°4 10°5 20 80 5-0 10 —50 eu mouth, pot. chloride 15 g. daily by mouth 
o wm 16-3 320-4 10:8 19 80 “0 0-5 |—4-0 we 
CASE 6 (1938) 
Nov. 18 19-4 e 12-9 20 oe 1°5 10 —0-75 Nov. 21-28: Pot. citrate 15 g. daily by mouth 
» 25 ° oe ss os 2-0 3-0 0-75 Nov. 23-25: Pot. chloride 15 g. daily by mouth 
» 28 21-7 oe 11°8 33 ° 20 3-0 1-0 Noy. 26-28: Pot. chloride 20 g. daily by mouth : 
Dec. 5 17°8 é 11-1 21 +s 1-0 10 —0°5 vomited each day after final dose of 5 g. 
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severity and was low or flat in the terminal stages 
of the disease. Mattioli (1937) found no evidence 
of a high T wave in ten cases and concluded that 
there were no characteristic electrocardiographic 
changes in this disease. In none of these reports, 
however, are any figures given for the serum 
potassium, 

Nicholson and Schechter (1937) produced a rise 
in the serum potassium in dogs by bilateral ureteral 
ligation and found this to be accompanied in some 
eases by auricular fibrillation and typical changes 
in the T wave. Auricular fibrillation was obtained 
in eight out of twelve dogs, and changes in the T wave 
were found in all the tracings in leads II and III 
and consisted of a sharp T wave of high amplitude, 
in some records as high as the Q RS complex. In 
addition the T waves were often diphasic. There 
was no prolongation of the S-T segments. They 
state that the changes in the T wave can be explained 
by a fall in CO, tension, since they were observed 
after the injection of ammonium chloride. In man, 
Barker and his colleagues (1935) found that an increase 
in CO, tension was accompanied by an increased 
amplitude of the T wave; and in perfusion experi- 
ments with heart-lung preparations of the dog 
Kountz and Hammouda (1932) found that perfusion 
with anoxemic blood tended to lower or invert the 
T wave; excess of CO, increased the size of the 
T wave. Hall and Cleghorn (1938) also studied the 
electrocardiographic changes in suprarenalectomised 
dogs, and in one case, which they describe in detail, 
the following changes were found. While the animal 
was in excellent health as a result of the administra- 
tion of cortical extract, the electrocardiogram showed 
T, negative and T, diphasic. Later during supra- 
renal insufficiency, when the serum potassium was 




















potassium chloride intravenously into dogs at slow 
rates and observed the changes in the electrocardio- 
gram. The first change to appear was an increase 
in the amplitude of the T wave, which became 
apparent at serum potassium concentrations of 
5-0-7-8 mM _ per litre and increased progressively 
until the T wave equalled the Q RS complex in 
amplitude and brevity. 

As these last authors point out, the changes that 
can be produced in the level of the serum potassium 
in the experimental animal are much greater than 
any that can be produced in the human being, partly 
because intravenous administration is dangerous 
and partly because potassium is excreted so efficiently 
by the kidneys that it is almost impossible to produce 
a definite rise in the serum potassium by oral 
administration of any of its salts. Another point of 
importance in this connexion is that when one is 
dealing, as in the case of potassium, with an ion 
which is dominantly intracellular in its distribution, 
its level in the serum need not necessarily be an 
accurate guide to its concentration in the tissues. 

The only clinical condition associated with high 
potassium figures is Addison’s disease, and it is 
therefore in this condition that the correlation 
between the serum potassium and the _ electro- 
cardiogram should be best exemplified, and such 
is the case in the series now reported. The correla- 
tion in case 1 between the falling concentration of 
serum potassium and the diminishing amplitude of 
the T wave is striking. That the high amplitude 
of the T wave is not due to the level of the blood- 
urea may be assumed from the fact that in chronic 
nephritis a high T wave is not necessarily found. 
The only other condition in which it is possible to 
obtain a raised concentration of serum potassium 
















































































(b) (c) 


Fic, 1—Electrocardiograms in Addison’s disease (case 1): (a) May 18, 1938 (serum potassium 31-6 mg. per 
100 c.cm.) ; (b) June 10, 1938 (serum potassium 15-9 mg. per 100 c.cm.); (c) June 23, 1938 (serum potassium 


8-3 mg. per 100 c.cm.). 


30-8 mg. per 100 c.cm., Ty became positive, T, 
diphasic, and T, more negative. 

Harris and Levin (1937) injected a 5 per cent. 
solution of potassium chloride intravenously in 
normal patients and concluded that there was no 
definite correlation between the magnitude of the 
electrocardiographic changes and the concentration 
of potassium in the serum, The only definite and 
consistent change which they obtained was a lengthen- 
ing of the T—P interval, but there was no correlation 
with the level of the serum potassium. They state 
that ‘“‘the height of T is sometimes increased,” 
but give no details. The most direct and recent 
contribution to the subject is that of Winkler and his 
colleagues (1938), who injected isotonic solutions of 


is the advanced stage of chronic nephritis, and it 
was for this reason that potassium was administered 
to cases 2 and 3. In ease 2, unfortunately, it was 
not possible to obtain figures for the serum potassium 
subsequent to the administration of potassium 
citrate, but in view of our experience with other 
such cases there can be little doubt that the level of 
the serum potassium did rise, and the important 
fact here is that, when potassium administration was 
stopped, the T wave fell to its original level. Case 3 
is not quite so convincing, in that T, did not return 
to its original level, in spite of the fact that the serum 
potassium fell from 25-1 to 20-4 mg. per 100 ¢.cm, 
Is it possible that here we are dealing with an accumula- 
tion of potassium in the tissues ? In case 4 the same 
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correlation between the 
level of the serum potas- 
sium and the amplitude 
of Tis seen, On account 
of the advanced stage of 
the disease the serum 
potassium never returned 
to its original level; 
hence it was impossible 
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to determine whether the 











T wave would have re- 
gained its original dimen- 














sions had the serum 








potassium level returned 








to its original level. 














Case 5 is of interest in 
that a drop of the serum 
potassium, along with a 
rise of the serum sodium, 
was accompanied by a 














Electrocardiograms in 
chronic nephritis and 
uremia (case 2): (a) 
Oct. 17, 1938 (serum potas- 
sium 22-6 mg. per 100 




















diminution in the height 


e.cm.); (6) Oct. 25, the 








of the T wave, followed 





day after the adminis- 
tration of potassium 

















later by a simultaneous 








citrate was stopped; (c) 








rise in both the serum 





potassium and the 
T wave. Case 6 was 
investigated to determine 
whether in a_ patient 
with no apparent endocrine or renal disturbance the 
T wave could be altered by the administration of 
potassium. Such an alteration did take place in 
the T wave, accompanied by a slight rise in the serum 
potassium. As has already been pointed out, the 
level of the serum potassium need not necessarily 
represent the intracellular concentration, and it is 
possible that in this particular instance we may 
have been dealing with an increased intracellular 
concentration. 

In this preliminary report it is not possible to 
detail the possible significance of these findings, 
A larger number of cases is being investigated which 
may throw some light on the subject. The literature 
on the effect of biochemical changes on the electro- 
cardiogram is astonishingly scanty; but, in view 
of the association shown to exist between the action 
of acetylcholine and potassium (Brown and Feld- 
berg 1936, Feldberg and Guimarais 1936), as well 
as the work of the earlier investigators already 
referred to, it does not seem unlikely that the 
inorganic ions may play an important part in cardiac 


pathology. There is also the work of Harrison and 
his colleagues (1930) showing a diminution of 


potassium in the myocardium of hearts from patients 
dying of congestive heart failure, and that of Dennis 
and Moore (1938), who found in cats an average 
increase of 50 per cent. in the potassium content 
of the coronary venous blood from hearts in which 
ischemia had been produced, compared with normal 
hearts. This latter observation may in turn have 
some connexion with the findings of Wood and 
Wolferth (1934) in regard to the presence of abnormally 
large T waves in chest leads taken in some cases of 
coronary thrombosis. Should the observations now 
reported be confirmed, they would seem to provide 
yet further evidence in favour of the view that in 
biochemistry may be found the solution of certain 
outstanding problems of cardiovascular disorders. 


SUMMARY 


(1) A case of Addison’s disease is reported in which 
a fall in the level of the serum potassium was accom- 











Oct. 29, five days after 
cessation ofadministration 
of potassium citrate. 





























panied by a diminution in the height of the T wave 
in the electrocardiogram, 

(2) Five other cases are described in which a rise 
in the level of the serum potassium was accompanied 
by an increase in the amplitude of the T wave, 
followed in some of them by a decrease in the 
amplitude of the T wave when the level of the serum 
potassium fell again. 

(3) It is suggested that there is a correlation 
between the concentration of the serum potassium 
and the height of the T wave. 


I am indebted to Prof. de Wesselow 
interest which he has taken in this work 
permission to study cases 1-5. I have 
acknowledge the kindness of Dr. H. K. 
in allowing me to investigate case 6. 


for the 
and for 
also to 
Goadby 
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INDICATIONS FOR ADHESION-CUTTING 
IN ARTIFICIAL PNEUMOTHORAX 
WITH THE RESULTS OF FIFTY CONSECUTIVE 

THORACOSCOPIES 


By JosepH Smart, M.A., M.D. Camb., M.R.C.P. 


CHIEF ASSISTANT, ST. BARTHOLOMEW’S HOSPITAL ; 
REGISTRAR, LONDON CHEST HOSPITAL 


MEDICAL 





THe introduction of thoracoscopy and adhesion- 
cutting by Jacobaeus has improved the results of 
treatment of pulmonary tuberculosis by artificial 
pneumothorax very considerably, but at present the 
generally accepted indications for the division of 
adhesions are somewhat limited. For various reasons 
to be mentioned later these indications should be 
extended. It is principally from this point of view 
that this paper is written. 


INDICATIONS 


The usually accepted indications for the division 
of adhesions are: (1) persistence of a cavity; 
(2) persistence of tubercle bacilli in the sputum ; 
and (3) repeated hamoptysis. Matson (1929), in 
America, adds two more: (4) failure of the sputum 
to continue to decrease in spite of the artificial 
pneumothorax ; and (5) clinical evidence of an adhesion 
causing symptoms, such as paroxysmal cough, or a 
slight rise of temperature at the time of refills, or 
perhaps the persistence of pleural effusion. 

These are the most important indications so far as 
the immediate recovery of the patient is concerned ; 
but, if the final results are in view, as judged over a 
period of five years, the division even of apparently 
harmless adhesions should be considered. These 
apparently harmless adhesions may prevent firm 
healing of the lung. This is demonstrated by the 
following facts :— 

(1) Saugmann and Gravesen (Gravesen 1925) 
classify the results of their treatment of pulmonary 
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by artificial pneumothorax, and both these series 
of figures confirm the findings of Saugmann and 
Gravesen. These results clearly show the importance 
of a free artificial pneumothorax. 

(2) In some cases of pulmonary tuberculosis 
treated by artificial pneumothorax the lung breaks 
down again at the site of the original lesion after 
the termination of the artificial pneumothorax, 
which apparently controlled the disease while it was 
maintained. In these cases there is often an 
adhesion over the diseased area which prevents 
complete relaxation of this portion of the lung. 
This is demonstrated by the serial radiograms of a 
patient in whom the disease became active again 
when the lung was allowed to re-expand after three 
years of apparently successful treatment by artificial 
pneumothorax (see figure). 

(3) Post-mortem examinations have been per- 
formed on patients who have died from some other 
cause while being treated for pulmonary tuberculosis 
by artificial pneumothorax. Sections of the collapsed 
lung and adhesions have shown caseous tubercles at 
the base of an adhesion, whereas the rest of the lung 
had apparently healed. 


This has been confirmed at the London Chest 
Hospital, where there is a specimen of the lung and 
pleura of a man who had pulmonary tuberculosis 
which had been treated by artificial pneumothorax 
for three years. He then committed suicide, and the 
specimen shows the collapsed lung and pleura with 
three adhesions. One of the small apical adhesions 
was divided longitudinally, and macroscopically this 
showed a small caseous tubercle at the base of the 
adhesion. The portion removed was sectioned and 
microscopically examined. Small round-cell infiltra- 
tion and some endothelial proliferation were demon- 
strated, but there were no giant-cells. 


Furthermore, tubercles are not uncommonly seen 
at the base of adhesions at the time of endoscopy. 
These facts prove that tubercles may exist at the 
base of adhesions, and when they are situated in this 
position firm healing is unlikely, since this area is not 
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Serial diagrams of radiographic findings in a patient in whom pulmonary tuberculosis became active again when the 
lung was allowed to re expand after three years of apparently successful treatment by artificial pneumothorax. 


tuberculosis by artificial pneumothorax into three 
groups: (a) cases with a free artificial pneumothorax ; 
(6) cases with adhesions but otherwise a satisfactory 
artificial pneumothorax ; and (c) cases with adhesions 
which prevent the artificial pneumothorax from being 
satisfactory. Their results over a period ranging 
from 5 to 13 years show that in the first group 70 per 
cent. of patients were well and at work; in the 
second group 33 per cent. were well ; and in the third 
group only 11 per cent. were alive and well, Matson 
(1929) and Unverricht (1924) also published the 
results of their treatment of pulmonary tuberculosis 


relaxed and with every respiration and heart-beat 
the diseased part of the lung is pulled upon. 

The operative risk of introducing a cannula and 
studying an adhesion is almost negligible, as is 
proved by the great number of published reports of 
successful thoracoscopies. 

I submit therefore that, in any case of pulmonary 
tuberculosis treated by artificial pneumothorax in 
which there are adhesions that appear divisible, the 
patient should be thoracoscoped and the adhesions 
divided, if this can be safely accomplished. Thoraco- 
scopy should be undertaken even though the clinical 
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onlin of the patient, the radiogram, and the 
sputum examinations are satisfactory. The import- 
ance of the word “ safely’ cannot be overestimated, 
for although there is almost no risk in thoracoscopy 
and the inspection of an adhesion, the division of an 
adhesion entails a definite risk. If the division can 
be safely performed it should be done; if not, the 
adhesion should be left alone, since the clinical con- 
dition of the patient in these cases is satisfactory 
and does not justify this additional risk. 

In support of this thesis it may be mentioned that 
Gullbring of Stockholm and Tuxen of Oslo (personal 
communications 1936) consider that adhesions should 
be divided even though apparently harmless. During 
the last few years they have divided this type of 
adhesion whenever the operation could be performed 
with safety. Since Gullbring has adopted this measure, 
his results show a considerable improvement. 

Thus patients suitable for adhesion-cutting can be 
divided into two groups :— 

(1) Those with apparently harmless adhesions, 

(2) Those in whom the artificial pneumothorax is 
unsatisfactory because of adhesions, as shown by 
the persistence of a cavity or of tubercle bacilli in 
the sputum or by repeated hzemoptysis. 

RESULTS 

For purposes of analysis my cases can conveniently 

be divided into the above two groups. 


Group 1 consists of 10 cases in which the general 
condition was good, no tubercle bacilli were demon- 


TABLE I—RESULTS IN GROUP 1 





Total number of cases. . oe ee es es 10 
f Free artificial pneumothorax 
Result 4 Improved collapse. ne 3 
\ Collapse remained the same ee 0 
. Normal es ce ee 7 
Temperature { Raised to 99° F. for two days .. 3 
—— None or aie statu -” oe oe 7 
Fluid { Trace ‘ oe oe 3 
Surgical { None me ike oo ‘aie 5 
emphysema Slight ee , 5 
TABLE II—RESULTS IN GROUP 2 
Lung entirely freed oe ee 10 cases 
Improved ¢ ollapse ee oe 17 » 
Collapse remained the same .. ee 5 » 
Imme- iia 
REACTION diate Delayed 
Temperature— 
Normal oe os oe 14 0 
Mild (up to 100° F.) we 19 1 
Moderate (up to 103° F.) 3 1 
Severe (above 103° F.) 1 1 
Simple effusion— 
None or trace ee oe oe ee 33 0 
Moderate 4 0 
Severe (more than half way up the e thorax) 0 2 
Bloodstained effusion 1 
Empyema.. me me are 0 
Surgical emphy sema— 
None or slight we a we aT 31 
Moderate “< ee 8 
Severe 1 


strated in the sputum, no cavity was seen radio- 
logically, and no hemoptysis had occurred since the 
induction of the artificial pneumothorax. The only 
indication for dividing the adhesions was to produce 
a more perfect artificial pneumothorax. In this 


group there was no constitutional disturbance, In 
7 cases a free artificial pneumothorax was produced, 
and in the remaining 3 cases the collapse was con- 
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siderably improved. After thoracoscopy the tem- 
perature remained normal in all the cases except 3 
in which it was raised to 99° F. for two evenings. 
There was no effusion, or it remained the same in 
quantity in all the cases except 3; in these there was 
a small effusion which was absorbed in the course of 
afew days. There was slight surgical emphysema in 


5 cases. There was no bleeding in any of the cases, 


Group 2 contained 32 cases. A cavity was present 
in 29, and in the remaining 3 the sputum contained 
tubercle bacilli although there was no obvious cavity. 
In 8 cases two thoracoscopies were performed on the 
same patient; hence the number of thoracoscopies 
in this group is 40. 

No bleeding occurred at any time that could not be 
easily controlled by diathermy. 

I would like to express my indebtedness to Dr, 
F, G. Chandler for his help. 
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ILLNESS OCCURRING IN CONTACTS WITH 
CONFLUENT SMALLPOX 


By E. T. ConyBEARE, M.D. Lond., F.R.C.P. 
A MEDICAL OFFICER OF THE MINISTRY OF HEALTH 


AN instance of the introduction of variola major 
into England from India was recently recorded by 
Mellows (1938). A young airman travelling by sea 
from Australia was infected by smallpox during a 
shore trip made at Bombay, where the disease was 
prevalent. He was taken ill during the last part of 
the voyage and on arrival was removed directly from 
ship to hospital, where he soon afterwards died. 
Within three months six cases of variola major, three 
of them fatal, occurred among a population of 42,000 
resident within 14 miles of the hospital, but in none 
of these cases was a direct connexion established 
with the imported case. 

The airman referred to above was landed at the 
hospital about 9 A.M. on March 4, This was the eighth 
day of his illness and the fifth day of the confluent 
eruption, which, for the most part, had reached 
vesicular stage but on the face was beginning to 
become pustular, Sixteen persons were in direct 
contact with him between his arrival in the port 
and his death four days later. These comprised two 
boarding medical officers, five members of the crew 
of the launch in which he was transferred from ship 
to hospital, three members of Ahe nursing staff at the 
hospital, three members of the medical staff of the 
port authority (other than the two boarding officers), 
a doctor relation who was frequently with him in 
hospital, and two medical officers of the Ministry 
of Health who saw him together on a single occasion, 
Within a few days of contact seven of the sixteen 
persons enumerated above experienced febrile illnesses 
which had many features in common, The dates of 
contact and details of the illnesses of the seven 
persons (designated as A, B, C, D, E, F, and G) are 
given in the accompanying table, from which the 
following points may be noted : 

Age.—This ranged from 29 to 48 years. 

Sex.—All were males. The only female contacts 
were three members of the nursing staff at the hospital 
02 
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DETAILS OF AN ILLNESS OCCURRING IN CONTACTS WITH SMALLPOX 


Successful Date 


vaccina- success- : Date Apparent . Date 
Sian Date of tion and fully Result of “of —incuba- Maximal —, f Main Days 
Case and Reasonof contact rovaccina-- revac- TeV8CCIMA@- onset tion pyrexia OPO! rash 3 oft 
- contact in : : tion after F aaa “ pyrexia A Symptoms 
age Maret tion cinated ontact in period noted (days) in duty 
areca before after : March (days) *°? March 
contact contact 
A M38 M.O., P.A 4-38 Infancy Mar. 5 Max. react. 3-7 103° F. 7 — i1,2,3,4,5,| 22 
staff 1928 3rd—4th day 6, 7, 8, 9,10 
1936 
B M 29 Ditto 4 Infancy » 10 Max. react. 1l 7 104° F. 6 13-15 1,2, 3,4,5,| 30 
3rd—4th day 7, 9,10 
Cc M 37 Ditto 4 1930 is 5 Max. react. 9 5 ? 2 _ 1.9. a 12 
3rd—4th day 5,9 
D M 37 Launch crew, 4 1936 - 4 Max. react. 9 5 ? 4 13 1,3, 3, 5, 15 
P.A. staff 3rd—4th day 9, 10 
E M48 Doctor 4-8 1932 » 4 Max.react. 14 7-10 ~=—-101°8° F. 3 -- 1, 2, 3, 4, 14 
relation 3rd—4th day 5, 6, 9, 10 
F M48 M.O., Min 5 Infancy July 14 Max. react. 14 8 103° F. 3 - 1, 2, 3, 5, 14 
of Heaith 1922 ith day 9,10 
G M 35 Ditto 5 Infancy Mar. 7 Max. react. 14 8 101° F 3 _ 1,2, 3, 5, 1 
1926 Tth—S8th day 6,9 


Index to main symptoms.—1. Headache. 2. Shivering. 3. Muscular or joint pains. 4. Backache. 5. Generalised muscular 


tenderness. 6. Sweats. 7. Nausea. 8. Vomiting. 9. Subsequent lassitude. 


Max. react. = maximal reaction 


who were in attendance on the patient for several 
days before he died. These persons had been success- 
fully vaccinated and revaccinated before contact. 
They were again revaccinated on March 4. In two 
the reaction was of the kind usually associated with 
complete immunity to smallpox (maximal reaction 
within twenty-four hours) and in one that associated 
with partial retrogression towards susceptibility 
(maximal reaction on the fourth day). 

Degree of contact.—In two (A and E) this was inti- 
mate and repeated. In three (D, who assisted with 
the landing stretcher, F, and G) it was limited to a 
Single occasion and did not last longer than 30 
minutes. 

Apparent incubation period.—In one of the three 
who were in contact on a single occasion only the 
illness began after five days, and in two after eight 
days. 

Vaccinal condition.—All had been successfully 
vaccinated or revaccinated before contact. In B, 
who was vaccinated in infancy, there was a history 
of two unsuccessful attempts at revaccination. 
Successful revaccination preceded contact in F by 
16 years, in G by 12 years, in C by 8 years, in E by 
6 years, and in A and D by 2 years. 

Six were again revaccinated within forty-eight hours 
after contact. In all except B this revaccination was 
successful and the resulting reaction reached a 
maximum in three to four days. In B the revaccina- 
tion on the day of contact did not provoke a reaction, 
but a second attempt six days later was successful. 
F was not revaccinated between the time of contact 
and the illness, 

Severity of the illness.—In two, as judged by the 
height and duration of the fever and by the period 
of sick absence, the illness was severe. In four, as 
judged by the same standards, it was moderately 
severe, and in one slight. 

Onset,—In all seven this was sudden, with fever, 
headache, shivering, and pains in muscles or joints. 
In two there was also a preliminary nausea, and in 
one vomiting not otherwise accounted for, 

Course of the fever.—In five cases occasional observa- 
tions of the temperature were made, and these 
showed a maximal fever on the second day of the 
illness. In four the fever subsided on or before the 
third day. 

Skin eruption occurred in B and D only. On the 
third and fourth days of his illness B developed a 
sparse papular rash with three lesions on the face, 


10. Subsequent dyspnea on exertion. 


one on the trunk, one on the right wrist, and two 
on the palm of the left hand. All the papules became 
vesicular, and a few subsequently suppurated, leaving 
sears, The appearance, distribution, and course of 
this eruption were consistent with a diagnosis of 
smallpox. On the fourth day of illness D developed 
a transient sudaminal rash which was limited to the 
ankles, knees, and elbows. This eruption neither 
became vesicular nor suppurated, and it disappeared 
within forty-eight hours, leaving no scars. 

Symptoms.—General symptoms dominated the 
illness, headache being severe until the fever subsided. 
There was neither soreness of the throat nor any 
complaint of nasal obstruction. Three complained 
of severe backache, three of drenching sweats, and all 
seven of generalised muscular tenderness. 

Sequelce.—In all there was lassitude for several weeks, 
and in two a moderate degree of dyspnoea with a 
tendency to undue perspiration on exertion. 

Absence of illness in contacts.—No illness of the same 
kind was reported among family or other contacts 
of the seven persons affected. 


DISCUSSION 


The occurrence more or less simultaneously of a 
febrile illness in seven among sixteen contacts of 
a single smallpox patient appeared to be something 
more than a coincidence, The circumstances suggested 
that a single pathogenic agent was the cause, and that 
this had been encountered during contact with the 
imported smallpox case, The symptoms were similar 
in all the persons affected, and in F and G, who were 
together in contact with the patient on one occasion 
only, there was a remarkable simultaneity of onset. 
Symptoms or signs suggesting that a bacterial agent 
caused the illness were entirely absent. The almost 
complete absence of localising signs in the respiratory 
tract or lungs and the lack of spread to family or 
other contacts appeared to exclude epidemic influenza. 

The illness may have been a modified form of 
smallpox. In two patients there were skin eruptions, 
and in one (B) the appearance, course, and distribution 
of the rash were consistent with a diagnosis of variola, 
The apparent incubation period in this patient was 
seven days, which was also the average apparent 
incubation period of the whole group. The illness 
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of B before the development of his rash, although 
possibly a little more severe, was similar to that of 
the other seven. Partial susceptibility to smallpox 
and vaccinia is believed to be associated with an 
accelerated reaction to vaccination, Having regard 
to the probable similarity between naturally occurring 
variola and artificial infection with vaccinia, it is not 
unlikely that, if immunity to the former produced 
by vaccination, although incomplete, was nevertheless 
sufficient to modify the disease to the extent of 
aborting the characteristic eruption, the incubation 
period would tend to be less than the usual twelve 
days. 

The first description of smallpox without an 
eruption (variola sine variolis vel sine eruptione) has 
been attributed to Thomas Sydenham, whose 
** Medical Observations concerning the History and 
Cure of Acute Diseases ’’ was first published in 1676. 
In the section of this work devoted to ‘‘ the continued 
fever of the years 1667, 1668, and 1669” there is a 
description of a ‘‘ variolous fever’? which was, in the 
words of the author, “ with the exception only of 
those symptoms which were the necessary effects 
and consequences of the eruptions, if not identical, 
closely akin to the small pox.” This fever was, 
however, a protracted illness, since “it distressed 
the patient (unless he died first) with the severity of 
its symptoms for seven or eight weeks together,” 
and therefore it cannot be regarded as identical with 
the illness occurring in smallpox contacts which has 
been described above. According to Fagge (1886) 
the term “ variola sine variolis”’ was first used by 
de Haen in 1775. 

Curschmann (1875) noted that smallpox might 
terminate in the initial stage and recorded an instance 
of a woman in which it did so but who later bore 
a child with the characteristic eruption of variola, 
Clinical descriptions of smallpox without eruption 
have also been given by Ricketts and Byles (1908), 
and by Kathe (1918). The latter recorded an incident 
in a German military hospital during the war, when 
5 among 42 vaccinated and revaccinated contacts 
of a smallpox case apparently passed through the 
initial stages of a smallpox illness, but only 1 developed 
the characteristic eruption. A personal experience of 
this kind of illness has been recorded by Lawrence 
(1938), who, three days after nursing a case of 
confluent smallpox fatal on the tenth day at a 
Chinese mission hospital, became ill with fever up 
to 103° F., headache, lassitude, and slight pain in the 
back. No skin eruption developed, recovery was 
complete on the fourth day, and none among several 
other contacts was affected. This author regarded 
his illness as an attack of smallpox cut short by the 
protection gained from vaccination regularly repeated 
every seven years. MacCombie (1912) remarked that 
he had only seen such cases in vaccinated or revac- 
cinated persons, but it is probable that smallpox 
without eruption has occurred in unvaccinated as 
well as in vaccinated persons. 

If the illness under discussion was a form of small- 
pox, it may be noted that none of the patients 
infected contacts. Fagge (1886) mentions an instance 
recorded by Marson, in which a woman, whose 
smallpox illness terminated without eruption, appar- 
ently infected her sister, but Ricketts and Byles 
(1908) were of the opinion that the toxemia of 
smallpox was seldom infectious, and stated that 
measures for the control of contacts with patients 
who suffered from variolous toxemia which had not 
been followed by efflorescence were unnecessary. 
Gins (1924) affirmed, however, that cases of smallpox 
were infectious before the eruption by reason of 
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unobserved lesions on the mucous membrane of the 
throat and nose. Cumpston and McCallum (1925) 
considered the pre-eruptive period of toxemia 
had been infective in some of the cases they encoun- 
tered during Australian outbreaks. The immediate 
contacts of A, B, C, D, E, F, and G were familial 
and, with one exception, all were successfully vac- 
cinated or revaccinated in time to obtain protection 
if the illness had been smallpox ; it follows therefore 
that failure to infect others is not conclusive evidence 
against the illness described having been smallpox 
in a modified form, 

Six of the persons taken ill were revaccinated soon 
after contact, and in several of them the illness 
which coincided with the presence of a skin reaction 
to revaccination was at first regarded as being of 
vaccinal origin. F, however, was not revaccinated 
during the interval between contact and _ illness ; 
yet his experience was similar to that of the six who 
were. This appeared to exclude the possibility that 
the illness was a form of vaccinia, 

A further examination of the vaccinal condition of 
the six persons who experienced the illness a few days 
after successful revaccination was not made, because 
it did not seem likely that it would provide informa- 
tion of any value. On the other hand, the last successful 
revaccination of F was as long ago as 1922, and in 
him the result of a revaccination after the illness 
appeared to be important. Accordingly, approximately 
four months afterwards he was revaccinated in 
one insertion on the left upper arm, The resulting 
reaction reached a maximum and took the form of a 
small vesicle in the space of four days, indicating 
partial retrogression towards susceptibility to small- 
pox and vaccinia, This finding does not exclude 
the possibility that the illness experienced by F in 
March, 1938, was a form of smallpox. Absence of 
the characteristic eruption might have been associated 
with failure to develop a complete immunity to 
vaccinia, Chapin (1910), quoting Armstrong on this 
point, mentioned three cases of smallpox without 
eruption which were subsequently found refractory 
to vaccination. 

It may be concluded from the foregoing that a 
careful observation of non-specific illness occurring 
within the usual period of incubation in vaccinated 
or unvaccinated smallpox contacts might reveal factors 
of considerable importance in the epidemiology 
of the disease, 


SUMMARY 


(1) An illness occurring in seven contacts of a fatal 
case of confluent smallpox is described. 
(2) Possible causes of this illness are discussed, 


The author wishes to thank Sir Arthur MacNalty, 
Dr. J. R. Hutchinson and Dr. P. B. Mellows for their 
help in the preparation of this, paper. 
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EXTENSIVE THROMBOSIS 
AFTER PENTOTHAL SODIUM INJECTION 


By Reeinacp T. Payne, M.S., M.D. Lond., F.R.C.S. 


VOLUNTARY ASSISTANT, DEPARTMENT OF SURGERY, BRITISH POST- 
GRADUATE MEDICAL SCHOOL, HAMMERSMITH; LATE 
CASUALTY SURGEON, 8ST. BARTHOLOMEW’S HOSPITAL 


Tue increasing use of the intravenous route for 
the administration of diagnostic, therapeutic and 
anesthetic solutions has inevitably led to an increas- 
ing number of secondary thrombotic and other local 
effects. As a rule these effects are trivial, and they 
rarely lead to any serious complications, but it must 
be recognised that the intravenous route can never 
be entirely devoid of risk. In the case of intravenous 
anesthesia, Pentothal sodium has been found to 
cause local thrombosis in a small proportion of cases, 
and for this reason the 5 per cent. solution is preferred, 
being less likely than the 10 per cent. solution to 
give rise to this complication. The present case is 
recorded as an example of extensive thrombosis in 
superficial veins of the upper limb following the use 
of the 5 per cent. solution, and incidentally as the 
most extensive thrombosis I have ever seen following 
any intravenous procedure in this situation, 


CASE-RECORD 


The patient was a man of 67 who came under my 
care on account of varicose veins. During the Boer 
war he contracted typhoid fever, and shortly after- 
wards he had two attacks of phlebitis in the left calf. 
There was nothing in his history to suggest that he 
had ever had a deep thrombosis. There had been 
two further attacks of phlebitis in the left calf, the 
last being 20 years ago. He had had his prostate 
removed 18 months before coming under my care. 
Since then the veins had gradually increased in size 
in both legs and there had been a great deal of 
trouble with eczema in the left calf. 

The patient was well built but rather plethoric, 
and his superficial venous system generally was of 
the prominent thick-walled type often found in 
athletes. Both internal saphenous veins from the 
groins to the ankles were thick-walled, much dilated, 
and incompetent. In most places the veins were 
relatively straight, but in the lower part of the calves 
they were very tortuous. A marked degree of venous 
congestion was present in the region of both internal 
malleoli, and dermatitis was starting to develop in 
the skin of the lower and inner part of the left leg. 
Operation was advised on account of the extent of 
the incompetent veins and the troublesome skin 
irritation. 

On the morning of operation the patient was given 
1 c.cm. of Omnopon. Dr. Frankis Evans then gave 
0-5 g. of pentothal sodium in 5 per cent. solution into 
the right median basilic vein. The vein was large 
and prominent and there was not the slightest diffi- 
culty in getting into it. The whole injection was 
intravenous, and the time of the injection was 
14-2 min. Subsequently the patient was given gas 
and oxygen and the operation for the ligature and 
excision of the varicose veins in both lower limbs 
occupied 2 hours. 

On the second day after operation the patient 
complained of pain in the right antecubital fossa 
near the site of injection. There was no evidence of 
local swelling or discoloration, but the vein itself 
was palpable for about 2 in. as a slightly tender 
cord. Following this the thrombotic process gradually 
extended both up and down the arm. By the fifth 
day after operation the thrombus had extended 
distally along a large superficial vein of the forearm 
as far as the lower and outer part of the radial styloid 
process, and in a proximal direction as far as the 


anterior fold of the axilla. There was no redness or 
discoloration of the skin, and there was hardly any 
appreciable thickening of the tissues around the vein. 
The whole course of the thrombus was tender and 
the patient complained of severe discomfort in the 
upper limb which he attributed to rheumatism. The 
thrombus did not appear to extend beyond the 
anterior fold of the axilla. The condition was at its 
worst from the fifth to the eighth days after operation, 
after which resolution began. By the time the 
patient left the nursing-home 17 days after operation 
the vein was palpable as a slightly tender cord in 
the arm and forearm. 


Thrombosis is a recognised though rare complica- 
tion following the use of pentothal sodium, and most 
papers published on the subject mention that this 
drug seems to produce thrombosis more readily than 
the other barbiturate derivatives. Some of the 
papers which have referred to local complications 
following the use of pentothal sodium are given at 
the end of this article. Local inflammatory com- 
plications may also follow leakage or extravasation 
of the solution into the subcutaneous tissues. There 
was nothing in the case recorded here either at the 
time of the injection or later to suggest that there 
had been any leakage. There was no difficulty in 
giving the injection, and there was never any local 
swelling or discoloration, or scarring of the tissues 
adjacent to the injection. 


SUMMARY 


A man of 67 developed extensive thrombosis of the 
superficial veins of the forearm after the intravenous 
injection of 0°5 g. of pentothal sodium in a 5 per 
cent. solution. There was no evidence of leakage 
into the surrounding tissues. 
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FEMORAL HERNIOPLASTY 


By Ernest M. Cowetr, M.D. Lond., F.R.C.S. 
SURGEON, CROYDON GENERAL HOSPITAL 


REFERENCE to the current textbooks of surgery 
is disappointing as regards the treatment of femoral 
hernia. 


Romanis and Mitchiner (1937) describe the treat- 
ment but do not give any end-results. Thomson and 
Miles (1931) and Choyce (1932) discuss the inguinal 
operation, also without giving results. Rose and 
Carless (1937) admit 20-30 per cent. recurrence from 
the low operation. These authors, as well as Bailey 
and Love (1936) mis-spell ‘‘ Lotheissen’s ’’ operation. 

In the English monographs, McAdam Eccles (1908) 
does not mention the inguinal route,and Hutchinson 
(1923) gives the expectation of a permanent cure as 
80 per cent. He refers to Lotheisen’s operation. 

There are two valuable papers: those of Keynes 
(1927), who points out that mere removal of the 
sac does not cure, and Souttar (1934) on the surgical 
anatomy of femoral hernia, with good drawings. 

The history of the subject is fully dealt with by 
Watson (1924), who gives the credit of the introduction 
of the inguinal route to Annandale, of Edinburgh, 
in 1876. 

There is not much recent continental literature on 
this subject. One or two papers have appeared on 
the use of fascial transplantation. 
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ANATOMICAL DETAILS OF SURGICAL IMPORTANCE 

Transversalis fascia.—When the external oblique 
aponeurosis has been divided and the cord or the 
round ligament held up, the strong layer of trans- 
versalis fascia is seen forming the floor of Hesselbach’s 
triangle. This is important because it has to be 
divided and sutured before the operation is completed. 

Peritoneal sac.—The peritoneum concerned consists 
of (1) a suprasaccular portion, (2) the mouth and 
neck in the crural canal, and (3) the body or fundus 
below the inguinal ligament (Poupart’s). 

The suprasaccular portion is lax, voluminous, and 
funnel-shaped, narrowing to the mouth below. It is 
usually covered by a layer of fat and can easily be 
stripped from the iliac vein on the outer side and the 
bladder on the inner side. In front it may bulge 
forwards like a small direct inguinal hernia. When 
excised at operation this portion of the peritoneum 
should measure at least 2 by 3 in. Wide resection and 
suture of this portion of the peritoneum is one of the 
details essential to the success of femoral hernioplasty. 

The mouth often shows the fibrous thickening 
described by Souttar. This fibrous ring renders the 
mouth permanently patent. 

The fundus is invariably covered by a thick layer 
of lobulated fat, which impedes the reduction of the 
sac through the crural canal. 

Ligamentous structures. —The fibres of the inguinal 
ligament are usually well developed and afford a 
suitable material for the pedicled facial flap to be 
described later. The pectineal portion or lacunar 
ligament (Gimbernat’s) is an important structure to 
recognise. In strangulated femoral hernia the fibres 
may be cut or stretched to increase the size of the ring. 
The pedicled flap is stitched to its outer border (see 
figure). 

The pectineal ligament (Cooper’s) is a strong 
band of white fibres easily seen on the pubic ramus, 
when the bladder is held out of the way by gauze 
on a sponge-holder. It forms a suitable anchorage 
for the free end of the pedicled flap. 

Plood-vessels,—Access to the deeper parts of the 
wound is such that any abnormal vessels can easily 
be picked up and ligatured. 

FEMORAL HERNIOPLASTY : THE OPERATION 

Experience has led to the modification of one or two 
details in the operation originally described (Cowell 
1927). A curved incision is made through the skin and 
superficial fascia from the pubic tubercle to a point 
1 in. below and internal to the anterior superior 
iliac spine. The flap is turned down by gauze dissec- 
tion. The oblique aponeurosis is opened by an incision 
above the centre of the canal to allow of a flap from 
the lower portion being turned in later. The cord 
or round ligament is displaced and the transversalis 
fascia divided. 

Isolation of swprasaccular peritoneum.—The finger 
is passed backwards on the inner side of the external 
iliac vein, then inwards, along the pectineal ligament, 
behind the upper portion of the sac, and then hooked 
forwards to complete its separation. The fatty 
covering of the sae at the saphenous opening is 
exposed by gauze dissection. Gentle traction from 
above, combined with pressure from below, will 
generally deliver the empty sac through the crural 
canal. If the contents are irreducible, the peritoneum 
above is incised, and the contents are dealt with 
before this procedure is attempted. Occasionally 


it is necessary to stretch the crural opening or even 
to incise the fibres of the lacunar ligament. 


The 
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whole sac is now held up and freed from the bladde: 
on the inner side by gauze dissection. 

Kacision of sac.—A wide excision of peritoneum is 
essential to success. The peritoneum is clipped by a 
series of forceps, beginning on the inner side, and 
cut with 


SCISSOrS, 


away There is no difficulty in 
suturing the long incision. 
Closure of the opening into the crural canal. —A flap, 


half an inch wide, is cut from the lower portion of 
the inguinal ligament, passed through a small opening 
in the transversalis fascia, and stitched to the pectineal 
ligament. Its inner border is stitched to the lacunar 
ligament above. A firm flap is now in position which 
effectively closes the crural canal. The iliac vein is 
on the outer side, and no stitches are needed here. 





i 
D 

Drawing made from a 
Femoral hernioplasty viewed from above. a, 
inguinal ligament (Poupart’s) showing pedicled 
flap; B, transversalis fascia, divided parts turned 
back; c, lacunar ligament (Gimbernat’s); p, pec- 
tineal ligament (Cooper's); E, iliac vein in sheath; 
F, flap cut from a, covering the opening of the 
crural canal, stitched in position; G, part of 
pubic bone. 


post-mortem 


preparation. 


If desired, fascial strips can be used as sutures, but 
thread is perfectly satisfactory. The small femoral 
hernia needle made by Mayer and Co., held on a 
needle-holder, is useful for passing these deep stitches. 

Completion of operation.—The incision in the 
transversalis fascia is sutured, the cord or round 
ligament replaced, and the canal closed by suturing 
the cut edges of the external oblique aponeurosis. 
The superficial fascia and skin are sutured in the usual 
way. 

This operation takes 30-40 minutes and may be 
performed even in strangulated hernia in elderly 
patients, when it is advisable to get out of bed the 
day after operation. 


ANALYSIS OF OPERATIONS 


The accompanying table shows the incidence of 
femoral hernias according to sex, age, and side in 
a series of 700 hernia operapgions. 

Left 


Commonest Right 


Sex Cases Age-limits age side side 

Males 23 22-71 40-50 14 9 

Females 48 6-80 50-60 31 17 
Femoral herniotomies 1925-38 ee 71 


The contents of the sac have included fluid (hydro- 


cele of sac), omentum, large and small bowel, 
appendix, fallopian tube, and, in one patient, a 


strangulated appendix epiploica. 

The recurrence-rate accepted by modern writers 
is 4-5 per cent. In my series, in which the patients 
have been carefully followed up, there has so far 








——— 
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been only one case of slight recurrence, a bulge not 
bad enough to operate on. 

The efficient closure of the ring allows the patient 
to get up at the earliest possible moment. This 
prevents elderly patients from developing pneumonia. 
My series included six resections for gangrenous gut. 

There was only one death, that of a mental patient 
in a grave condition before operation for a strangulated 
hernia requiring resection of the bowel. 

CONCLUSIONS 

Femoral hernioplasty is a safe and satisfactory 
operation, easy for an experienced operator to 
perform. The results are good ; a recurrence-rate of 
about | per cent. may be expected. It is a suitable 
operation for elderly and infirm patients. Several 
of my patients were over 70 years old and one over 80. 
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POSTPARTUM NECROSIS OF THE 
ANTERIOR PITUITARY 
PRODUCTION OF SUBSEQUENT PREGNANCY 


By H. L. SHeenan, M.D., M.Se. Mane. 
DIRECTOR OF RESEARCH, GLASGOW ROYAL MATERNITY 
AND WOMEN’S HOSPITAL; AND 
Rosin Murpocu, M.B. Glasg.* 


EXTRA ASSISTANT OBSTETRIC SURGEON TO THE HOSPITAL 


In a recent article (Sheehan and Murdoch 1938a) 
we have pointed out that patients with anterior- 
pituitary insufficiency, due to a previous postpartum 
necrosis of this gland, can be cured symptomatically 
by a subsequent pregnancy, provided there are no 
serious complications at the delivery. Two of the 
cases in that paper (cases 2 and 4) had only been 
followed for a short time after delivery. The subse- 
quent history of these patients appears worthy of 
record: in each of them menstruation began two 
months after delivery and has continued since at 
regular monthly intervals and in normal amount, 
six times in case 4 and eight in case 2. 

The method of treatment in patients who have 
complete or partial amenorrhea with a normal-sized 
uterus has been to encourage the patient to become 
pregnant. In patients who have developed super- 
involution of the uterus, however, it has always been 
considered that further pregnancy was impossible, 
and no case where this has occurred appears to have 
been published. It is therefore of interest to record 
a case where a deliberate attempt to produce preg- 
nancy in a patient with superinvolution has been 
successful. The earlier history of this patient has 
been briefly summarised as case 5 in a previous 
publication (Sheehan and Murdoch 1938b), but fuller 
details will be given here in view of the significance 
of the case 


* With the aid of the Robert Jardine research scholarship. 


CASE-RECORD 


History.—Present age 34. No previous illnesses 
except appendicectomy when she was a girl. Earlier 
menstrual history normal. At 24, 26, and 27 she had 
spontaneous deliveries following full-time pregnancies, 
without any complications during either the pregnancy 
or puerperium; there was ordinary lactation for a 
week or two each time. Normal menstruation recom- 
menced about two months after these deliveries, and 
her general health was always good. 

At 29 she had a twin pregnancy with spontaneous 
delivery at term. A few minutes after the birth of 
the children she became unconscious and did not 
recover until a long time after delivery of the placenta. 
Exact details of this collapse are lacking, but it was 
presumably due to obstetric shock or a severe post- 
partum hemorrhage. There was no lactation or 
swelling of the breasts during the puerperium ; 
there were symptoms suggesting a mild puerperal 
sepsis, and she remained in bed for three weeks. 
After this delivery there developed certain signs and 
symptoms which are typical of the anterior-pituitary 
insufficiency that results from postpartum necrosis 
of a great part of this gland. From what is already 
known of the pathology of this subject (Sheehan 
1937) it can be asserted with reasonable certainty 
that such a necrosis did in fact result from 
the postpartum collapse. As is not uncommon, 
the insufficiency was greater in some aspects than 
in others. There was complete absence of menstrua- 
tion or of molimina, apart from one slight vaginal 
bleeding which was rather painful and lasted only 
a few hours; this bleeding occurred nine months 
after the delivery and may have been due to the 
trauma of a coitus. Typical menopausal flushings of 
the face occurred at short intervals for about two 
years. Nearly all the hair was lost in the axille and 
on the mons, though it remained on the labia. 
Dyspareunia developed in the upper vagina, becoming 
gradually more severe. There was definite physical 
weakness, which began to improve spontaneously six 
months post partum and was almost gone a year 
later. She became very sensitive to cold so that she 
could never keep warm despite extra clothes, and 
there was dryness of the skin, with absence of 
perspiration even in the axille. The skin showed 
some scaliness, quite noticeable on the legs. She had 
also some flatulence and aching in the left hypo- 
chondrium. The weight, appetite, and thirst remained 
unchanged. There was no mental deterioration or 
loss of sleep, and the libido, which had always been 
slight, was unaltered. Coitus continued at about 
normal intervals and without any contraceptive 
measures 

Examination.—At 32 she first came under observa- 
tion. She appeared well nourished and showed no 
premature ageing or obvious pallor. There was very 
little hair in the axill# or on the mons veneris. The 
external genitalia resembled those of a senile woman. 
The vagina was shrunken and narrow ; its epithelium 
contained no glycogen and stained only yellow with 
iodine ; its secretion was scanty, with a pH of 7-8, 
and showed no Déderlein bacilli. The cervix was 
extremely small and felt like a little dimple high in 
the vaginal vault. It was not possible to feel the 
uterus with any certainty on bimanual examination, 
and the adnexz were not palpable. Vaginal examina- 
tion caused some pain to the patient. Measurements 
of the uterus with a sound gave a length of 14 in. : 
radiography with Lipiodol indicated that the cervical 
canal was about } in. long, and that the cavity of the 
uterine body was } in. long from fundus to internal 
os and } in. wide at the openings of the tubes. The 
tubes were patent and of normal dimensions. The 
blood-count was 3,900,000 red blood-cells and 5200 
leucocytes per c.mm. Sugar-tolerance tests on two 
occasions with 50 g. of glucose by mouth showed an 
almost flat curve, with a maximal rise of 10 mg. 
per 100 c.cm. in one test and of 20 mg. in the other. 


Treatment was begun 3} years after the onset of 


symptoms. Over a period of 3} months injections of 




















a commercial extract made from the anterior pituitary 
were given. This seemed to produce slight leucorrhcea, 
but the genitalia remained unchanged, and the general 
condition of the patient was not affected. 

After this she was given injections of Progynon B 
oleosum 50,000 international benzoate units (I.B.U.) 
every 2-3 days for five weeks (total 101 mg. dihydroxy- 
cestrin benzoate in 15 doses). This caused some 
increase of the leucorrhoea and some lower abdominal 
pain; 5 days after stopping the injections there was 
a slight vaginal bleeding lasting only a few hours 
and clearly related to the withdrawal of cestrogenic 
hormone. She was not examined until three weeks 
later; at this time the vagina and vulva did not 
show any remaining evidence of cestrin stimulation, 
though for a month the uterus and cervix felt very 
slightly larger than before. 

For the next four months she was left without 
treatment. The amenorrhoea continued, and the 
physical signs of superinvolution remained exactly 
as they were before treatment, but there was slight 
growth of axillary and pubic hair, and the sensitivity 
to cold was rather less. 

Meanwhile a study had been made of the beneficial 
effects of subsequent pregnancy in patients with 
similar lesions of the pituitary which had not caused 
superinvolution. It was therefore decided to try to 
induce a pregnancy in the present case. The method 
proposed was first to produce and maintain with 
appropriate hormones a premenstrual condition of 
the uterus and endometrium, then to stimulate 
follicle production in the ovaries, and at this stage 
to provide opportunities for fertilisation of any ova 
which might be produced. This treatment was 
begun 44 years after the onset of superinvolution. 

The details of the treatment are as follows: the 
dosage was experimental. (a) For 37 days, injections 
of progynon B oleosum forte 50,000 I.B.U. every two 
days (total 127 mg. dihydroxy-cestrin benzoate 
divided into 19 doses). (6b) From the 21st to the 37th 
day of treatment with progynon she was also given 
injections of Proluton 5 mg. every two days (total 
45 mg. in 9 doses). (c) From the 26th to the 32nd day 
of treatment with progynon she was given, besides 
the progynon and proluton, daily injections of 100 
mouse units of Antex Leo (total 700 mouse units in 
7 doses). (d) From the 29th day of treatment with 
progynon onwards she was instructed to have coitus 
as frequently as possible. 

Effects of treatment.—The general purpose of the 
treatment was rather disturbed by an unexpected and 
undesired uterine hemorrhage, which began on the 
3ist day of treatment and continued for almost a 
fortnight. For the first four days clots were passed 
and the bleeding was heavy ; after this it gradually 
faded away. There was no pain and no menstrual 
molimina, 

On the 41st day after beginning the treatment she 
was examined. The pubic hair appeared rather thicker. 
The vulva appeared normal and had entirely lost its 
previous senile appearances. The vagina was large, 
and its epithelium showed a _ very well-marked 
glycogen reaction with iodine. The secretion had a 
pH of about 7, but this was affected by the continua- 
tion of the uterine hemorrhage. The cervix had the 
ordinary size and shape of a multiparous cervix. 
The uterus was also enlarged and slightly retroverted 
but did not appear to have undergone relatively as 
great a hypertrophy as the cervix. There was no 
pain on examination, and the patient said that the 
dyspareunia had gone. The finding of such obvious 
changes so soon after the end of the treatment can 
be ascribed to the remaining influence of the cestrogenic 
hormone which had been given. The reason for the 
uterine hemorrhage was not clear; it began and 
continued during the treatment and seemed to have 
been initiated by the follicle-stimulating hormone. 
However, it was hoped that the effect of the follicle- 
stimulating hormone would continue for some time 
longer, and that the effect of the cestrogenic hormone 
would not be lost too rapidly. So, as the hemorrhage 
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was becoming very slight, she was instructed to 
continue frequent coitus for another few weeks. 

There was no subsequent hemorrhage or other 
symptom, but about six weeks after finishing the 
course of injections she became pregnant (the date 
of conception is calculated from the subsequent 
course). She had morning sickness from the 8th to 
the 18th week of gestation; Friedman tests at 10 
and Ll weeks were strongly positive, and foetal move- 
ments were felt from the 18th week onwards. At 
14 weeks she had very slight vaginal bleeding, which 
followed coitus and lasted two days. Otherwise the 
pregnancy continued normally. The vagina and 
vulva retained their healthy functional appearance, 
and the vagina continued to give a strong glycogen 
reaction. By the middle of pregnancy the pubic 
and axillary hair were quite thick and the axillary 
perspiration had returned. The patient felt perfectly 


well and did not complain of cold or weakness. The 
blood-pressure varied from 97/75 to 120/80; the 
temperature, pulse, and urine were normal. From 


about 37 weeks onwards there was a continuous 
slight flow of milk from both nipples. 

When the pregnancy was calculated to have reached 
39 weeks, labour was induced by puncture of the 
membranes, for it was desired to avoid dystocia 
(two of her previous babies had been unduly large). 
Labour pains were regular and normal, and after 
thirteen hours she was delivered spontaneously of a 
live female child, weighing 7} lb. and quite healthy. 
The placenta, which weighed 1} Ib., was delivered 
spontaneously twenty minutes later, with no signi- 
ficant hemorrhage. The puerperium was uneventful, 
except that the breasts did not show the normal 
engorgement at the fourth day and never secreted 
more than 100 c.cm. of milk daily. It is hoped that, 
as a result of the pregnancy, the patient’s pituitary 
will remain sufficiently active to maintain full health 
and allow the re-establishment of menstruation. 


DISCUSSION 

The question that arises is whether the pregnancy 
began spontaneously, was caused by the gonadotropic 
hormone, or was caused by the cestrogenic hormone. 

The endocrine function of the ovaries was appar- 
ently in camplete and permanent abeyance ; acting 
as her own test animal, the patient gave no indication 
of estrin production, and the superinvolution affected 
the entire genital tract. This was presumably 
associated with an absence of follicular development 
or ovulation. Although there had been some remission 
of the general symptoms of hypopituitarism before the 
final treatment, there was not the slightest sign of 
any recommencing function of the ovaries. It does 
not therefore appear satisfactory to regard the develop- 
ment of the pregnancy at this time as purely accidental. 

The explanation which appears most probably 
correct is that the extract of pregnant mare serum 
stimulated the development of follicles in the ovaries ; 
that the resultant production of wstrin maintained 
the hypertrophy of the genital tract previously pro- 
duced by the injected cstrin ; and that the rupture 
of one of the artificially stimulated follicles liberated 
the ovum, which was fertilised. The time-lag of 
about seven weeks is rather surprising, for it is usually 
considered that the gonadotropic hormone produces 
its effects more rapidly. The previous atrophic 
condition of the ovary, and the time required to 
produce an ovum with complete potentialities, may 
be factors of importance in this connexion. 

The third possibility, which cannot be entirely 
disregarded, is that the injected cestrin acted in the 
same way as a pregnancy, producing hypertrophy 
of the remaining portion of the anterior pituitary ; 
that this was followed by increased functional activity 
of the pituitary ; and that this in turn caused the 
functional stimulation of the ovary. This explanation, 








820 THE LANCET] 


however, is not supported by the results of cestrin 
therapy on other patients of this type. 


SUMMARY 


A case is recorded of a patient who had complete 
superinvolution of the uterus, and other related 
symptoms, as a result of a postpartum necrosis of the 
anterior pituitary four and a half years previously. 
Patients with such lesions of the pituitary who have 
not developed superinvolution are greatly benefited 
by subsequent pregnancy ; so hormone therapy was 
instituted in the present case to enable pregnancy to 
occur, Pregnancy began six weeks later and the 
delivery was normal, 


Our thanks are due to Dr. E. M. McKendrick, late 
house -surgeon in the Glasgow Royal Maternity and 
Women’s Hospital, who assisted greatly in the 
treatment 
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A RAPID TUBERCULIN TEST* 


By HALiLipay SuTHeRLAND, M.D. Edin. 


In most textbooks and in my ‘ Tuberculin Hand- 
book ” (1936) the statement is made that 6-48 hours 
aiter the cutaneous tuberculin test a positive reaction 
is shown by a round, raised, reddened, indurated 
macule, surrounded by erythematous skin, that the 
reaction reaches its height within 3 or 4 days, and 
that the patient should be seen 24, 48 and 72 hours 
after the test. A fortnight ago I was testing a case 
of hay-fever for sensitivity to pollen extract, using 
the dermal “ prick ”’ reaction, and saw the white weal 
appear in 5 minutes. Later I wondered why the 
cutaneous reaction to tuberculin should be delayed 
for 6 hours, and remembered the injunction of John 
Hunter “Why think ?—Try.” So I tried the 
cutaneous prick test with tuberculin on patients 
with tubercle bacilli in the sputum, and found that 
a white weal easily recognisable and measuring about 
five millimetres in circumference appeared within 
5 minutes, and next day became the reddened macule 
indicative of a positive cutaneous test. 

The technique is simple. The skin on the front 
of the forearm is cleansed with industrial spirit and 
then dried. A drop of carbol-normal-saline is placed 
on the skin and a few centimetres away a drop of 
undiluted tuberculin. For this purpose I use Tuber- 
culin Albumin Free because it contains no foreign 
proteins except the protein of the tubercle bacillus. 
The skin is stretched with the 
thumb and fingers of the left hand, 
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blood in the needle track does not interfere with the test. 
The saline and tuberculin are wiped off with dry cotton- 
wool as sufficient tuberculin has been carried down 
to the cutis vera on the point of the needle. Normal 
saline is the negative control, and if any weal appears 
around this puncture the weal is due to dermographia. 
In that event it is necessary to wait until the reddened 
macule has or has not developed at the site of the 
tuberculin puncture. 


The cutaneous tuberculin test has at least one 
advantage over the intracutaneous—namely, that 
only one test-is made, whereas by Mantoux’s method 
at least two tests are needed to establish a negative 
reaction. In the hands of an experienced worker 
both tests are equally delicate. The ‘‘ rapid tuberculin 
test’ is, I think, an advance in clinical medicine 
because it allows the physician to determine at one 
consultation whether the patient is positive or 
negative, and if it is used in epidemiological surveys 
concerning the distribution of tuberculous infection 
in the community each batch of subjects need only 
be seen once. 





BACILLUS PYOCYANEUS INFECTIONS 


A CASE TREATED WITH SULPHANILAMIDE 


By W. Stewart, M.D. Glasg. 
PATHOLOGIST TO THE ROYAL INFIRMARY, WORCESTER; AND 


T. Bates, M.B. Lond., F.R.C.S, 
SENIOR SURGEON TO THE INFIRMARY 


Tue effects of infection with Bacillus pyocyaneus 
are usually regarded as fairly mild, but severe results 
have been recorded. Thus Fish and others (1937) 
describe a fatal case of acute endocarditis due to 
this organism after prostatectomy, and Kearns 
(1936) describes another following cutaneous infection 
of the forearm in a drug-addict. A woman reported 
by Rolly (1906) died after a typhoid-like septicemia 
lasting 11 days, during which B. pyocyaneus was grown 
from both her blood and cerebrospinal fluid. The 
post-mortem examination showed meningitis and 
bacterial endocarditis with multiple abscesses in the 
spleen and kidneys. Ewell (1936) describes a case of 
B. pyocyaneus bacteremia secondary to a pyelo- 
nephritis and prostatic abscess which ended fatally 
after a rather chronic course. Nieh (1936) reports 
seven cases of systemic infection with pyocyaneus 
in the east. In several of these maculopapular or 
vesicular skin eruptions appeared on the 5th, 8th 
or llth day and pyocyaneus could sometimes be 
recovered from the skin-lesions. The duration of 
fever was about a fortnight and the symptoms 





and the cuticle first under the drop F 
of normal saline and then under 

the drop of tuberculin is pricked  '04- 
with a hypodermic needle (size 8). 103 
The operator should have the 


sensation of sticking a pin into a lo2- 
blotting-pad so that only the upper —‘!9!F 
layer of the blotting-paper is punc- 100} 
tured, and that is a useful method 99+ 
of acquiring the right degree of oie 
touch. Blood should never flow, 98F 
for this would wash the tuberculin 97}- 





out of the cuticle, but a pin-head of 











* Extract from an address on tuberculin 
in diagnosis and treatment given to the 
Listerian Society at King’s College Hos- 
pital medical schoo! on March 1, 1939. 
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simulated the typhoid-dysentery group. Three of 
the cases showed leucopenia and one developed 
agranulocytosis. Only one recovered. According to 
Nieh the bacillus has also been found in epidemic 
gastro-enteritis and has been isolated from polluted 
wells. 

The sulphanilamide drugs have been used success- 
fully in urinary infections with the allied typhoid 
organisms (Barer 1937) and B, coli (Kenny et al, 1937) 
and Soeters (1937) in Holland reports the case of a 
child with a B. pyocyaneus septicemia who recovered 
with Prontosil soluble and blood-transfusions. The 
ease reported here, however, appears to be the first 
in which a B. pyocyaneus infection has been treated 
with sulphanilamide in this country, 


CASE-RECORD 


The patient was a rather frail woman of 55, the 
wife of a farmer. She was admitted with symptoms 
suggesting infection with the typhoid-paratyphoid 
group. Three days before admission there had been 
shivering accompanied by pain in the back, consider- 
able weakness and headache. On admission toxzemia 


was very pronounced and her temperature was 
104-6° F. There was no enlargement of the spleen 
and no abdominal tenderness or rash. She was 


passing 10-12 dysenteric motions a day, and com- 
plained of severe headache and profuse perspiration 
especially at night. Her previous history was negative 
except for a slight attack of puerperal sepsis several 
years ago. Blood-count: haemoglobin 77 per cent., 
red cells 4,100,000 per c.mm., white cells 3800 per 
c.mm., polymorphs 79 per cent., lymphocytes 15 per 
cent., monocytes 3 per cent., basophils 1 per cent., 
metamyelocytes 2 per cent. Widal reaction negative 
to typhosus O and H, and paratyphoid A, B and C, 
Noagglutination with Brucella abortus. The result was 
similar five days later. Blood-cultures, aerobic and 
anaerobic, were negative. Cultures of the faces gave 
B. coli and B. pyocyaneus. Cultures of the urine gave 
B. coli, Streptococcus faecalis and B. pyocyaneus. The 
patient’s serum agglutinated the pyocyaneus isolated 
in dilutions up to 1 in 50 and (very slightly) 1 
in 125. 

No specific treatment was given for the first two 
days after her admission. Streptocide (Evans) was 
then given in doses of 1 gramme two-hourly for the 
first thirty-six hours and then 3 g. spread over the 
twenty-four hours for the next four days. On the day 
after treatment began the temperature and pulse-rate 
began to drop and they reached normal four days later 
(see chart). There was a slight rise in temperature 
five days after stopping the sulphanilamide but 
clinical improvement continued. Ten days after 
admission the B. pyocyaneus had disappeared from 
the faeces and the urine contained only large numbers 
of streptococci. 

The B. pyocyaneus isolated produced the green 
colour on agar, it was motile, liquefied gelatin, and 
produced acid in glucose but no fermentation in 
lactose, mannite, saccharose, inulin or maltose. 

Attempts were made to assess the value of strepto- 
cide treatment in mice injected with cultures of the 
B. pyocyaneus isolated. As this organism is relatively 
avirulent about 300 million had to be given to produce 
a fatal result. In a first experiment the mice not given 
streptocide died on the first and second days after 
injections from a septicemia in which the bacteria 
could be easily cultured from the heart-blood and 
spleen, while most of the mice given streptocide 
survived, These results were by no means constant 
in repeat experiments. Several of the batches that 
were given the cultures without streptocide seemed to 
suffer from no deleterious effects or only showed a 
transient roughening of the hair. It was clear that 


with a bacillus varying so much in virulence no 
accurate conclusions could be drawn. 
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SUMMARY 


Infection with B, pyocyaneus is usually mild, but 
the organism may produce a septicemia resembling 
typhoid that is often fatal. 

A middle-aged woman with diarrhoea and severe 
toxemia, in whom B. pyocyaneus was grown from 
the urine and and whose serum agglu- 
tinated the organism, recovered after injections of 
sulphanilamide, 

Attempts to assess the value of sulphanilamide 
in experimental infection with pyocyaneus 
were inconclusive owing to great 
virulence. 

We are indebted to Mr. G. F. Home, the librarian 
of the Royal Society of Medicine, for his assistance 
and codperation. 
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VENOUS HUM IN BILHARZIAL 
CIRRHOSIS OF THE LIVER 


By M. R. Kenawy, M.D. Cairo, M.R.C.P. 


MEDICAL TUTOR AT THE FOUAD I UNIVERSITY HOSPITAL, 
CAIRO 


IN a previous communication (Kenawy 1937) I 
described the continuous venous hum as occurring 
in bilharzial cirrhosis of the liver in Egypt. It 


occurs in other types of cirrhosis also and is produced 
by some venous communication, the nature and exact 
tolleston 


site of which have been disputed. 
Mc Nee .(1929) 
ascribe it to dila- 
tation of the 
coronary vein or 
to a dilated com- 
munication be- 
tween the interna! 
mammary vein and 
radicles of the 
portal vein. Sir 
Arthur Hall (1937) 
described post- 
mortem findings in 
a ease in. which 
the left portal vein 
was much dilated 
and communicated 


and 





by a cireuitous 
course through the 
round and_falci- 
form ligaments Bilharzial cirrhosis of the liver, 
with the right showing ascites, enlargement of 
internal mammary spleen, and elevation of skin 
vein, which had (marked by arrow) at the site of 


varicose dilata- the thrill and venous hum, 
tions. Bates (1937) 
believed that the bruit was caused by stenosis 
of the inferior vena cava by “a perivenous hepatic 
fibrosis.” 

The venous hum is usually heard over a localised 
area over or just below the xiphoid process of the 
sternum, It is continuous and is accentuated by 
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deep inspiration, Further clinical observations on 
two cases have brought out the following points : 
(1) Over the site of the hum and in a strictly localised 
area a continuous thrill could be felt, especially on 
applying very lightly the tip of one finger ; (2) careful 
inspection of the site of the thrill showed an elevation 
of the skin (see arrow in figure), which is probably 
due to an underlying vein; (3) when light pressure 
was applied over the elevation, the thrill disappeared ; 
and (4) when the stethoscope was applied to the 
xiphoid process and the hum listened to, the applica- 
tion of light pressure over the site of the thrill caused 
the hum to disappear. When the pressure was 
released the hum returned. 

The following is a brief account of the two 
illustrative cases :— 

Cask 1.—A woman, aged 40, gave a history of 
dysenteric symptoms two years ago, followed by 
aching discomfort in the left side and gradual swelling 
of the abdomen. Examination showed emaciation 
and abdominal distension. The spleen was enlarged 
down to the iliac fossa and the hypogastrium. The 
liver was felt four fingers below the costal margin, 
and ascites was present (see figure), A blood-count 
showed : 


Red cells . 3,340,000 Polymorphs .. eo 49% 
White cells die 1400 Lymphocytes -. 28% 
Hemoglobin r 56% Hyalines ne eo 185% 
Colour-index ae 0-85 Basophils = oe 3% 

Eosinophils .. -_ 5% 


The blood was negative for malaria, and the Wasser- 
mann reaction was negative. A fractional test-meal 
showed hypochlorhydria, Examination of the stools 
was negative for parasitic ova. Sigmoidoscopy 
revealed no abnormality. Heart and lungs were 
normal. 

CASE 2.—-A girl, aged 12, complained of abdominal 
discomfort and dyspepsia for a year. The spleen 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF MEDICINE 


AT a meeting of this section held on March 28 
the chair was taken by the president, Dr. E. 
LeTHeBY Tipy, and a discussion on recent advances 
in the 


Treatment of Pneumonia 


was opened by Dr. L. E. H. Wuirsy, He said that 
the original experimental work on mice’ with 
M. & B, 693 had been confirmed beyond doubt, and 
its activity in vivo had been confirmed in vitro by 
A. Fleming and his colleagues with thirty types of 
pneumococcus, Sensitivity varied with strains rather 
than with types and depended upon the phase of the 
organism, the age of the culture and the degree of 
virulence. In clinical practice M. & B. 693 was most 
dramatically effective in acute infection ; in chronic 
and long-standing cases of bronchitis its action might 
be very slight. The results of G. M. Evans and 
W. F. Gaisford, which had been amply confirmed, 
showed that the drug was not influenced by type and 
that if the patient lived for twenty-four hours and 
retained some 5 g. the chance of success was greatly 
increased, irrespective of the day of the disease 
on which treatment was commenced. These 
requirements were in strong contrast to those of 
serum therapy. 

The drug should therefore be the first line of attack 
in lobar pneumonia. Whether passive immunisation 
with serum or active immunisation with vaccine 
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was a handbreadth below the costal margin, and the 
liver three fingers. There was no ascites. A blood- 
count showed :— 


Red cells .- 3,000,000 Polymorphs .. > 5% 
White cells as 3600 Lymphocytes «» 26% 
Hemoglobin ae 50 % Hyalines ‘ie ae 3% 
Colour-index i 03 Eosinophils .. oe 35% 


There were no malarial parasites, and the Wassermann 
reaction was negative. Examination of the stools 
was negative for ova. There was no cardiovascular 
abnormality, and the lungs were free. 

The above observations prove beyond doubt the 
superficial nature of the venous hum in cirrhosis of 
the liver and exclude the possibility of stenosis of 
the inferior vena cava. The superficial venous com- 
munication responsible for the hum must be con- 
stricted somewhere during its course; hence the 
thrill and the roaring sound. It is possible that the 
constriction takes place at the linea alba or possibly 
at the diaphragm. In certain cases the hum is 
heard near or above the umbilicus, and in those 
eases the constriction must take place at the linea 
alba. The above case-records show that there is no 
relation between the hum and the degree of splenic 
enlargement, but its presence indicates a collateral 
anastomosis between the portal and systemic circula- 
tion. The hum is seldom met with and hitherto has 
been only of academic interest. 

IT must record my grateful thanks to Dr. M. 
Erfan Bey, professor of tropical medicine in the 
Fouad I University, in whose beds these cases were 
investigated. 

REFERENCES 
Bates, J. L. (1937) Lancet, 1, 1108. 
Hall, A. J. (1937) Ibid, p. 1202. 
Kenawy, M. R. (1937) Ibid, p. 1281 


Rolleston, H. D., and McNee, J. W. (1929) Diseases of the Liver. 
London, p. 267. 


SOCIETIES 

should be combined with it was difficult to decide. 
The results of the combined treatment were better 
in animals than those of either treatment alone, but 
in clinical practice, by the time the type had been 
determined or the vaccine made, the first 24 hours of 
dosage with the drug would have given some indica- 
tion of its efficacy and the combined method could be 
employed if the clinician thought fit. The scheme 
of dosage suggested by Evans and Gaisford had given 
good results: 4-5 g. in the first 24 hours followed by 
3 g. daily up to a total dosage of 25 g. The drug, 
being insoluble, was not absorbed to the same extent 
by different persons. In some cases as good a 
result was obtained with a blood concentration of 
1-3 mg. per 100 c.cm, as with 10-18 mg. per 100 c.cm, 
This finding suggested that for certain patients a 
lower dosage than 25 g. might be used, and that 
estimations of blood concentration would probably 
be an essential part of the control of treatment. 
Patients treated on the 5th day and afterwards 
required no more than 15 g. to bring about a crisis 
and cure. In the few places where sufficient clinical 
material was available, Dr. Whitby pressed for 
complete laboratory control and investigation. It 
would be important to determine the fatality-rate 
in bacteremic cases, because the prognosis depended 
rather on bacteremia than on type. Daily controls 
of blood concentration should be made, first to 
obtain more information on the minimal blood 
concentration, and secondly to determine whether 
failures were due to poor absorption of the drug 
rather than to insensitivity of the strain. The drug 
existed in the blood partly in an active unchanged 
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The 
proportion varied in different patients, and those 
who acetylated the drug readily might be those who 


form and partly in an inactive acetylated form. 


resisted treatment. Administration should be con- 
tinued for about 5 days even though the temperature 
dropped, for premature discontinuation was always 
associated with an exacerbation, Better results 
were obtained with a sustained minimal concentration 
than with an intermittent maximal one, and there- 
fore with small doses at short intervals. A large 
dose merely maintained the blood level for a longer 
time. There was a quantitative relationship between 
concentration in vitro and the number of bacteria 
that could be destroyed. Animals, however, 
required almost as large a dose to counteract a 
small inoculum as a large one. Mild infections 
required almost the same dose as did acute and 
fulminating ones. 

The basic indications for the drug were definite 
coceal infections, It had no action on influenza, 
Its chief disadvantage was that in about 30 per cent. 
of patients it set up gastric irritation and vomiting 
which was sometimes severe. This often subsided 
after 24 hours, and to tide the patient over this 
period the method of administration of the drug 
could be varied. Search had therefore been made for 
an injectable compound, and particular attention 
had been paid to the soluble sodium salt sodium 
2-sulphanilyl-aminopyridine (837). This had a 
hydrogen-ion concentration of about 11, but when 
suitably diluted (1 g. in 20 ¢.cm,) could be given intra- 
venously. In 2 per cent. dilution it was suitable for 
rectal administration. It was rapidly excreted, and 
injections were necessary by night as well as by day 
in order to maintain an effective concentration, The 
best dosage would have to be carefully worked 
out. Multiple small injections would probably be 
necessary, and its main use would be in the first 24 
hours 

Dr. G. J. LANGLEY reported on clinical trials in 
a series of cases treated in the emergency ward of 
a hospital in Salford. They were all in the age- 
group between 16 and 60. Serum had been given 
to all patients admitted before the end of the 3rd 
day who showed the presence of a pneumococcus 
type I or type II. Patients admitted after the 3rd 
day had been used as a control series, The average 


difference in the duration of the disease before 
admission in these two groups was 2} days, and the 


life-saving value of this difference remained to be 
estimated. If alternate cases had been made controls, 
the number of cases treated would have been too 
small, The drug had been tried in 34 patients, of 
whom 3 had died. It was striking that whereas in 
the past eight years 9 cases of type III pneumonia 
had all died, 3 recent cases treated with M. & B. 693 
had all recovered. These had been the _ first 
recoveries from infections with this type that he had 
ever seen, Unless the higher type pneumonias 
could be studied under expectant treatment, it 
would remain impossible to judge of the effect of 
any remedy. It would be necessary to study some 
2000 cases before the course of any type could be 
established in 100 cases, It had been shown in the 
past that an attack of pneumonia left the patient 
a carrier for a month, recovery of the organism 
becoming more and more difficult with the lapse of 


time. He was anxious to know whether treatment 
with the drug had any effect on recovery of the 


organism from the sputum, If the pneumococcus 
was made to disappear, bacteriological diagnosis 
would become impossible. The type of statistical 


criticism to which serum work was subjected in the 
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United States would be called for in assessing the 
results of treatment with the drug. 


Dr. W. F. GaAIsrorD summarised the results of a 
year’s experience with M. & B. 693 on a series of 
between 600 and 700 patients at Dudley Road 
Hospital, Birmingham, Of these, 400 had been 
of lobar pneumonia, Every patient over 
five years of age who had a minimum of 3 g., of the 
drug was included, except those dying within 12 hours 
of admission, The total mortality had dropped 
from about 23 per cent. to between 6 and 7 per cent, 
The mortality in patients over fifty had dropped from 
50 per cent, to 24 per cent., and in patients under 
fifty from 17 per cent. to 1-6 per cent. Temperature 
had returned to normal within 48 hours of beginning 
treatment with the drug. Continuance of pyrexia 
after a drop had indicated either a complication or 
an organism that was not a pneumococcus., There 
seemed to be no alteration in the rate of resolution— 
in some cases, in fact, this appeared to be delayed. 
A rapid improvement in the general condition took 
place after the fall in temperature. The mental 
depression characteristic of the sulphanilamide group 
had been observed in a number of cases but persisted 
only for a short time. Complications included 
empyemas of various origins, four cases of clear 
sterile effusion, and an effusion in a type XVII 
pneumonia, Complications due to the drug itself 
had been mild only. A number of rashes had been 
seen, similar to those caused by sulphanilamide but 
severe. In allergic patients these rashes had 
become frankly urticarial ; they had been independent 
of the dosage and had disappeared in a few days 
Cyanosis had been observed but had ceased to cause 
anxiety, An existing cyanosis was not a contra- 
indication to the use of the drug. Very young 
patients did not vomit, but in adults this complica- 
tion was important. It often depended upon gastritis 
and its origin was not central, If a patient vomited, 
the next dose should be given by a different route. 
Vomiting was, however, rarely so persistent as to 
prevent a sufficient dose from being retained, As 
far as could be judged, intravenous injections of 
the sodium salt had not been satisfactory, but intra- 
muscular injections had been efficacious and had 
caused no reaction. He had found it best when using 
M. & B. 693 to saturate the system in the first 
hours and then give a sedative to allow the patient 
to rest, 


Cases 


less 


DISCUSSION 


Prof. A, FLEMING observed that M. & B, 693 did 
not seem to kill the pneumococcus which must 
presumably be killed by the natural defences of the 
body. It would therefore seem desirable to increase 
those defences as much as possible. The fatality- 
rate might be still further reduced if patients were 
immunised when the drug was given. The results 
in animals of combining serum or vaccine treatment 
with M, & B. 693 or sulphanilamide had been consider- 
ably better than those of either method alone, and 
he wished that some clinician would try the effect 
of combining vaccine treatment with the drug. 
It was true that time was short, but the extent of 
immunity required to influence the result was small, 
The pneumococcus might perhaps develop a fastness 


to the drug, as some published results (Lancet, 
March 11, 1939, p. 562) had seemed to show. <A 


medical officer had sent two cultures of pneumococcus 
by air from New Guinea, and both had been alive on 
receipt. They had been taken from a patient with 
pneumonia type I, the first before treatment with the 
drug and the second after death, They had shown an 
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enormous difference in sensitivity, the second appear- 
ing to be quite resistant. The difference suggested 
a reason why some patients did not respond to 
the drug. 

Mr. A. J, Ewrns, D.Se., reminded the section of 
the vast amount of work which went to the elaboration 
of a drug of this kind, The chemical side involved 
the synthesis of a number of drugs and their assess- 
ment was very arduous, most of the work being 
without visible success. 

The PRESIDENT observed that Dr. Ewins was 
responsible for the active chemical work of the prepara- 
tion of M, & B. 693. 

Dr. H. 8. BANKs said that he and his colleagues at 
Park Hospital had typed about 30 cases of pneumonia 
in the last few months, He had been impressed by 
the absence of deaths among cases treated with the 
drug, although these had nearly all been middle- 
aged patients and really bad lives. There had been 
a fair proportion of empyemas, The concentration 
of the drug in the pus was often considerably higher 
than in the blood, The sodium salt had often been 
injected into the pleural cavity and the titre of the 
drug in the pus raised to a very high figure—over 
100 mg. per 100 ¢.cm. The loss of sensitivity by the 
organism might have a bearing on this fact. The 
sodium salt had been valuable in cases of vomiting 
and accounts of its toxicity seemed to have been 
exaggerated, A very low concentration produced 
by it in the blood and cerebrospinal fluid had been 
effective against the pneumococcus. 

Dr. Wrnsnes (Bergen) spoke of the interest of 
the work on this drug, which he had come over 
specially to see, 

Lieut.-Colonel C, H. BARBER said that he had seen 
excellent results from vaccine treatment of a small 
series of lobar pneumonia cases many years ago, 
Resolution had, however, not taken place any sooner. 
He hoped the combined method would be investigated 
fully. 

Dr. MAURICE DAVIDSON said he had been disturbed 
by the indiscriminate way in which the sulphanil- 
amide drugs had been used by junior members of the 
profession. No-one was yet in a position to say 
whether or not they had any damaging effects 
upon the body. <A drug which was sufficiently 
potent to kill a virulent organism might be capable 
of damaging the renal epithelium or even the 
myocardium, 

Dr. Exi Davis described a rash of a secarlatiniform 
type which had appeared on the sixth day after treat- 
ment with the drug had been begun on a child aged 
16 months; it had become morbilliform and had 
spread all over the body and face and inside the 
mouth, making the child more critically ill than if he 
had had pneumonia. It had been treated with 
1 per cent, gentian -violet. 

The PReEsIDENT pointed out that pneumonia 
developed much more slowly in older patients, and 
diagnosis was apt to be delayed. Such patients 
often suffered from a condition now termed pneumon- 
itis, which might or might not develop into lobar 
pneumonia, If empyema developed more commonly 
in patients who had been successfully treated with 
the drug, this would provide an argument in favour 
of the use of vaccine. The question whether the 
drug killed the pneumococcus or whether the lung 
resolved was unimportant; what mattered was 
whether the patient was going to live. The responsi- 
bility for the wild use of these drugs in general practice 
lay with the travellers of the firms. Enough time 
had passed to show that the drug would not cause 
agranulocytosis or pernicious anzemia, 
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NORTH OF ENGLAND OBSTETRICAL AND 
GYNZCOLOGICAL SOCIETY 


AT a meeting of this society held in Shetfield on 
March 10 a discussion on 


A.R.P. in Relation to Maternity Work 
was introduced by the president, Prof. FARQUHAR 
Murray (Neweastle). He had studied the problems 
that would arise in the evacuation and treatment of 
obstetric cases in the area served by the Princess 
Mary Maternity Hospital in Neweastle. The ordinary 
routine would certainly have to be modified in an 
emergency, but the decision to allow a patient to 
be sent home would have to be based on reasonable 
medical grounds and provision must be made for her 
future needs, He had made a test evacuation of the 
hospital and another after six weeks, noting which cases 
could be sent home, what form of transport would 
be necessary (ambulances or private cars) and whether 
the patient was to be discharged to the hospital district 
or outside it. The two tests gave very similar results : 
taken together they showed that of 82 cases in 
hospital, 69 could be evacuated and 13—with heart 
disease, toxemia, puerperal infections, or c#sarean 
section—would have to be retained, Normal cases 
could be sent home 24 hours after delivery. About 
half the cases could be sent home by ear, the others 
by ambulance. The medical officers of health of the 
various areas concerned would accept responsibility 
for domiciliary care by county or municipal mid- 
wives of booked cases which could not be admitted. 
It would be necessary to provide transport and equip- 
ment for the extra confinements and nursing under- 
taken on the hospital's own district, which could of 
course be enlarged. Removal of the whole hospital 
and its services to any new area would be unsound 
as it would be unreasonable to expect women to 
leave their families just because they were pregnant. 
The President’s main contention was that a diffusion 
both of patients and of the necessary hospital services 
would be necessary. 

Dr. ARTHUR GEMMELL (Liverpool) suggested that 
the two desiderata of keeping gravid women with their 
families and yet providing hospital facilities for them 
could be obtained by the registration of pregnancy, 
the interchange of information between local 
authorities, and the allocation of “school groups ” 
of children and their parents to definite places in the 
reception areas, Existing hospitals or houses in these 
areas could be set aside as maternity units and extra 
obstetrical personnel could be supplied there. Some 
arrangements would have to be made for maternity 
beds and district midwifery in the dangerous areas, 

Dr. V. T. THrereNs (M.O.H. Blackburn) suggested 
that the larger maternity units should be moved 
to existing or improvised outer-zone maternity 
hospitals, affiliated to one another, and administered 
in each region by one central coérdinating body 
responsible for the distribution of staff, patients and 
equipment. In the Blackburn area he had estimated 
that in a state of emergency about 6 per cent. of 
births would still require hospitalisation. Dr, Thierens 
opposed the scattering of midwifery services into 
numerous small and separated units. 

Mr. ALFRED GouGH (Leeds) was strongly in favour 
of the evacuation of pregnant women from the danger 
zones and provision of multiple small homes with some 
larger ones offering a more complete obstetrical service. 

Prof. DANIEL DouGaL (Manchester) suggested 
the appointment of a regional obstetrical officer with 
complete control of personnel and equipment, 
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Mr. T. F. Topp (Manchester) and Dr. H. BurtToN 
(Manchester) described a technique for 
Spinal Analgesia in Labour 
Dr. Burton said that an injection of about 


9 minims of a heavy 10-5 per cent, solution of Pereaine 
was given to the patient in the sitting position and 
she was kept in this position for 15 minutes. The 
method was reserved for the second stage. Subjective 
pains were relieved within 15 minutes, and involuntary 
bearing-down was abolished ; a saddle anzesthesia and 
paralysis of the muscles of the outlet rendered 
delivery very easy. Of 60 primigravida given this 
treatment 50 delivered themselves spontaneously ; 


10 required low forceps. Labour was slightly pro- 


Control of the Circulation of the Blood 

By R. J. 8S. McDowa.., M.D., D.Sc., professor of 

physiology, University of London, King’s College ; 

with the assistance of G. E. MALCOLMSON, M.D., 

Lt.-Col. I.M.S. (ret.), and I. McWuHan. London: 

Longmans, Green and Co. 1938, Pp. 619. 

738. 6d. 

Abraham Lincoln is said to have retorted to a well- 
meant inquiry as to what he was reading that he was 
not reading, he was studying. If the reader is not a stu- 
dent of the circulation when he starts Prof. McDowall’s 
book, he will be by the time he has finished. It is no 
discredit to the author to say that it is an achieve- 
ment to have read it. The book has been written for 
serious use rather than mere instruction. It furnishes 
a most complete compilation of information about 
the circulation, and the enthusiasm of the author for 
his subject has been almost completely sublimated 
into the effort to compress his matter into a reason- 
able space. His method of presenting it is partly 
historical and partly that of building up evidence in 
relation to the various facets of the problems 
discussed. Only those who have tried to do this 
even on a small scale will realise how skilfully the 
findings of numerous investigators have been com- 
bined so as to provide a consecutive account, 

The style is informal, and the dignity of authority 
pleasantly absent. No book is nowadays complete 
without illustrations, and the problem of which to 
select from the 7000 original works quoted has been 
neatly solved by using only those from the author’s 
own laboratory. In one or two places known facts 
| have been summarised in the form of tables con- 

venient for quick reference. The most impressive 
part of the book is the bibliography, which contains 
an unusual feature—a brief note after each reference 
indicating the subject with which it deals. The 
reader will inevitably be surprised—and perhaps a 
little chastened—when he learns of the early date at 
which some phenomena were first noticed, The mass 
of original work cited shows once again that our 
conceptions depend more on a kind of evolution 
than on specific discoveries. We should have liked 
to know Prof. MeDowall’s opinion of some of the 
observers he quotes and of their apparatus and 
methods, but he has preferred in the space at his 
disposal to give us access to as much information as 
possible so that we may ourselves pass judgment. 
His book is a contribution to the subject which 
should outlast our generation. It consolidates the 
knowledge so far reached of the physiology of the 
circulation, and will undoubtedly fulfil his hope that 
it will enable future workers to increase the more 
easily the store of knowledge of which they have been 
the fortunate heirs, 
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longed but without ill effects. The prolongation was 
mainly due to the absence of involuntary bearing- 
down ; the patients had to be told when to strain. 
The method seemed particularly applicable to cases of 
heart disease owing to suppression of muscular effort, 

Mr. Topp discussed the theoretical aspects of spinal 
analgesia in labour. He hoped and believed it would 
be possible to devise a really selective spinal anas- 
thetic technique ; no other method left the patient 
conscious and codperative, 

Prof. Mites Puttires (Sheffield) showed an 
enormous simple papillomatous ovarian cyst removed 
many years after a laparotomy at which the condition 
was regarded as hopelessly malignant. 


OF BOOKS 


Vitamins and Vitamin Deficiencies 

Vol. I. Introductory and Historical. Vitamin B, 

and Beriberi. By Lesuir J. Harris, Ph.D., Se.D. 

Camb., D.Sc. Manc., F.1.C. nutritional laboratory, 

Medical Research Council and University of Cam- 

bridge. London: J. and A. Churchill. 1938. 

Pp. 204. 8s. 6d. 

Tuts is the first of a series of volumes, of which 
seven are projected by the author, on vitamins and 
allied factors; the last is to deal with the practical 
application of the knowledge set out in its pre- 
decessors and with dietetics. In the production of 
this series the plan has been first to describe the 
parts of the map that have been well explored and 
sharply outlined, in the hope that the regions of which 
our knowledge is still vague will have become better 
marked out in the interval. As far as vitamin B, is 
concerned, Dr. Harris has succeeded well in his 
object of providing a detailed summing-up of the 
results of modern research, complete with bibliography. 

The book is really comprehensive but never loses 
its theme, so that the reader is guided through a 
well-told story, and does not find himself rambling in 
a disordered maze of facts. The book is for the 
student, and even the advanced student, rather 
than for the layman; the specialised worker in 
vitamins will find here the picture of a vast continent 
which will enable him to learn the principal features 
of the territory surrounding his own little country. 


Physical Diagnosis 

(12th ed.) By RicHarp C, CABot, M.D., professor 

of clinical medicine emeritus in Harvard University ; 

and F. DENNETTE ADAMS, M.D., instructor in medi- 
cine in the Harvard Medical School, and associate 
physician at the Massachusetts General Hospital. 

London: Bailliére, Tindalland Cox. 1938. Pp. 846. 

228. 6d. 

Wuen this work first appeared Dr. Cabot 
deliberately ignored techniques with which he was 
personally unfamiliar or which he considered useless, 
Now this attitude has been changed on the grounds 
that ‘“‘no-one’s experience, no matter how varied 
or extensive, is sufficient to include all that the 
student of physical diagnosis should know.” In 
the present edition of the book Dr. Cabot and his 
co-author strive to present as far as possible “a 
cross-section of the views on diagnosis held by the 
staff of the Massachusetts General Hospital.’ This, 
as might be expected, has necessitated many addi- 
tions and much rearrangement of material, History- 
taking, physical examination and the body as a whole 
are discussed in the opening chapters. The later 
ones deal each with a region of the body, setting out 
the methods of detecting departures from the normal 
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and assessing their significance. The authors have 
wisely confined themselves to common or relatively 
common disorders, The book is amply illustrated 
with beautiful photographs, We note in passing 
that the plate illustrating the Sims position shows 
the patient lying on the right side. The aphoristic 
style of writing impresses the matter on the memory, 
and the outstanding features of the work are clarity, 
thoroughness and common sense, No student who 
buys it will regret having done so, 

Treatment by Manipulation in General and 

Consulting Practice 

(3rded.) By A. G. TIMBRELL FISHER, M.B., F.R.C.S., 

orthopedic surgeon, St. John Clinic, London. 

London: H. K. Lewis and Co, 1939. Pp. 255. 

128. 6d. 

Tuts book is the revised and partly rewritten third 
edition of Mr. Timbrell Fisher’s well-known ‘ Mani- 
pulative Surgery.” It describes clearly and scienti- 
tically the objects of and indications for manipulation 
as a method of treatment for certain disabilities 
of joints and their neighbouring structures, and 
gives with clarity and precision details of the methods 
employed. The absence of overstatement and the 
recognition of the limits of the method lend added 
weight to the claims that are made. Mr. Timbrell 
Fisher recognises (in a footnote on p. 11) that 
manipulation is no longer a neglected art but now 
occupies its rightful place not only in practice but, 
more important still, in surgical teaching. 

As a guide to the scope and limitations of manipula- 
tion in treatment this book fills a need that must be 
felt by every practitioner. The descriptions of the 
actual performance of manipulative treatment for 
various conditions, though full and clear, are not in 
themselves sufficient to ensure success, Really good 
results depend more on practice and experience in 
this than in any other branch of surgery. 


Personality Development and Social Control 
In Terms of Constitution and Culture. By Ira S. 
Witz, M.S., M.D.. New York City. London : 
Humphrey Milford, Oxford University Press. 
1939. Pp. 57. 3s. 6d. 

Tus little book is a reprint of three lectures 
delivered at the Tavistock Clinic in 1937. The first 
two, which deal with personality in terms of constitu- 
tion and in relation to culture, are evidently composed 
for delivery to an audience of psychological experts. 
They are phrased in terms which have become 
familiar to readers of modern works on psychology, 
but remain rather daunting to others, The average 
medical reader would have to take some trouble 
to discover the author’s meaning, while the layman 
unversed in this specialised language would probably 
not understand it at all. This obscurity is regrettable 
because although there is nothing strikingly new 
in what he has to say, Dr, Wile is clearly a thinker 
with a complete grasp of his subject, and has the 
faculty of stimulating thought in others. 

The third lecture, on social control and the preven- 
tion of personality disorders, is in a very different 
eategory. Itis written in plain and vigorous language, 
and is an appeal to the public conscience, Dr, 
Wile holds that half the cases of certifiable insanity 
are preventable and backs up his contention with 
figures that carry conviction. He instances some 
of tlie diseases which have once plagued mankind, 
and are now almost unknown, to give point to his 
plea for more effort to deal with the causes of 
insanity at their inception. This lecture deserves 
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to reach a larger audience than that which originally 
heard it and should certainly be read by eugenists 
and sociologists and indeed all those who take an 
interest in the mental welfare of the race. 


Refraction of the Eye 
By ALFRED Cowan, M.D., associate professor of 
ophthalmology, graduate school of medicine, 
University of Pennsylvania. London: Henry 
Kimpton. 1938. Pp. 319. 21s. 
To many medical practitioners and ophthalmo- 
logists interested mainly in the clinical aspects of their 
specialty the study of optics and refraction is dreary 
work. In his preface the author of this book expresses 
a desire to arrange his subject so that he who runs 
may read. His long experience as a teacher in a 
large postgraduate school has given him an under- 
standing of the needs of both students and practi- 
tioners, and his aim has been to show how the clinical 
application of refraction emerges logically and in 
orderly sequence from the basic scientific facts of 
optics. This practical approach does much _ to 
enliven even the most theoretical sections of the 
book, 











Workbook in Elementary Diagnosis 

For Teaching Clinical History Recording and 

Physical Diagnosis. By LOGAN CLENDENING, 

professor of clinical medicine, University of Kansas, 

London: Henry Kimpton. 1938. Pp. 167. 

7s. 6d. 

Tus is an entertaining new version of the ABC 
of history-taking and physical signs, It is no pocket- 
book, for it measures 8? by 11} in. The author 
modelled it on the laboratory notebook in physics 
or chemistry, and he invites the student to record his 
observations on a patient in such a notebook just as 
he would a laboratory experiment. (But what 
laboratory scientist would tell his students to record 
the size of an object in terms of ‘‘ an almond, a water- 
melon, an orange, &c’’?) The instructions for 
making observations are however clearly and 
spaciously set out and tersely worded. It is all 
quite sound and simple. At the end are seventy 
pages of exercises, in which the student is told to do 
all these things that have been described to him, and 
is given room for writing his findings. Two features 
of the book are noteworthy. One is that wherever 
possible the classical physical signs are given in the 
words of those who first described them ; of pleural 
friction, for example, “ Hippocrates said ‘the lung 
squeaks like a leather strap.’”’ The other is the 
illustrations, which are bold line drawings of the 
style familiar in modern nursery literature. It is 
an excellent book but somehow we should hesitate 
to offer it to the English medical student in case 
he should find it too reminiscent of the kindergarten. 





Le duodenum 

Atlas de radiologie clinique. By P. COoTTENoT, 

médecin radiologiste de H6pital Broussais ; Max 

Livy, ancien chef de laboratoire a la Faculté de 

Médecine ; and Ep. CH&RIGIE, assistant de radio- 

logie de VHépital Broussais. Paris: G. Doin. 

1938. Pp. 223. Frs.285. 

WHENEVER they examine a duodenum the authors 
of this work take about 8 films of it; in special 
cases they may increase the number, even up to 20, 
and when still in doubt they are prepared to repeat 
the whole examination. In general their diagnosis 
rests upon interpretation of these series of films 
rather than upon what is seen by fluoroscopy. They 
use a Potter-Bucky diaphragm; they take antero- 
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posterior or oblique views of patients erect or supine 
and they sometimes use compression. Occasionally 
they give an intravenous injection of atropine and 
ealcium gluconate to relax a duodenum that is con- 
tracted by spasm. The results recorded by their 
technique are set forth in this atlas, which is a very 
beautiful production, uniform in style with the atlas 
of the radiology of the colon issued by the same 
publishers a few years ago. It contains some 500 
excellent full-size reproductions of radiograms of the 
duodenum, each accompanied by a drawing outlining 
its significant features as interpreted by the authors. 
Many examples are given of variations in the normal 
duodenum and also of anatomical anomalies. 
Diverticula, stenosis, deformation from extraduodenal 
causes and tumours are illustrated, and about half 
the book is devoted to ulcers and the effects of opera- 


NEW INVENTIONS 


IMPROVED UTERINE DILATORS 


ALL uterine dilators from Hegar’s invention down 
to the present time have two grave faults. The first 
is their shape, a parallel-sided cylinder surmounted 
by a short cone, which makes their action more in 
the nature of a burst than a dilatation. The second 
is their unnecessary length apart from the portion 
that acts as a handle. It is to these two mistakes in 
design that the principal dangers of dilatation of the 
cervix are due—namely, rupture of the cervix and 
perforation of the body of 
the uterus, 

The dilators 
Thackray of Leeds have 
made for us avoid these 
faults. The dilating portion 
‘ of each one is a much elon- 
gated cone regularly tapering 
from its base to its extremity. 
The diameter of the extremity 


Messrs, 


of dilator No. 2 is that of 
fie the middle of the dilator 
// No. 1. The diameter of the 
// extremity of dilator No. 3 


/ is that of the middle of 
dilator No. 2, and so on. 


The result in use is a true 









1 7 wedge-like action. The first 
$| ace dilator having been passed 
\3| a and withdrawn, the second 


passes without resistance until 
it is half-way in, at which 
distance its halfway diameter 
exactly corresponds to the 
amount of dilatation that the 
base of the first dilator has 
effected. From then onwards 
until its complete insertion a 
true stretching force is exer- 
cised and as the proximal 
half of each succeeding dilator 
passes this stretching is repeated, the process being 
analogous to the insertion of a series of wedges. 
The dilating portion (2? in. long) is joined to a 
straight handle, and at the junction is a projecting 
rim which prevents the instrument being passed 
further than 2} in, into the uterus, so that perforation 
is impossible except in the case of a very undersized 
organ, which should be immediately apparent to the 
operator when as a preliminary he passes the sound, 
The dilators are made in solid rustless steel and the 
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tions. The figures are adequately described but 
beyond that the text is reduced to a minimum, 
There is something very satisfying about the 
precision achieved by this sort of technique in 
the study of shadows. The radiologist establishes the 
exact position and the approximate size (at least 
relatively to others in his series) of his ulcer, and can 
tell whether an cadematous halo surrounds it or not. 
How far all this will give added precision to diagnosis, 
prognosis, and treatment has yet to be worked out. 
The radiological history of duodenal ulcer is incomplete 
without examples of the scarred duodenum, deformed 
by a healed ulcer but without stenosis ; such examples 
are omitted here, probably the authors 
restricted their choice, in the sections on ulcer, to 
cases which had been surgically verified. In other 
respects however the atlas is as full as could be wished. 
















































because 


dilating portion is curved in the normal curve of 
the uterus. 

These dilators have been in use at Hammersmith 
Hospital for the best part of a year, and all agree 
that they are superior to the older instruments. 
They do not rupture the cervix, and it is impossible 
for them to slip inwards suddenly and perforate the 
uterine wall, not only because of the projecting rim 
but because the wedge shape is incompatible with 
the sudden giving way of resistance ; in short, they 
make the operation both easier and safer, 

Victor Bonney, M.S. Lond., F.R.C.S 

Visiting gynecologist, British Postgraduate 
Medical School; and 

A. Cockcrorr BARKER, M.B. Edin. 


NEW COLOSTOMY APPLIANCES 


THE lot of the patient with a permanent colostomy 
opening is not a happy one, whatever his method 
of dealing with his disability. If the cause of the 
obstructiqn has been successfully removed, if he 
secures a thorough daily evacuation by irrigation or 
by aperients, and if he has acquired, as many do 
acquire, an eflicient sphincter-like control of the 
opening, he is little worse off than ordinary mortals, 

In carrying out the morning evacuation, however, 
whether by irrigation or aperients, the following 
considerations make it almost impossible for the 
sensitive patient who does not possess special 
apparatus to stay over-night at a friend’s house or at 
an hotel. (1) The uninterrupted privacy of his own 
bedroom or of perhaps the only available w.c. must 
be secured for anything up to an hour. (2) During 
that time he is concerned solely with the business 
of the evacuation and cannot even move from his 
chair, (3) The fear of the spread of objectionable 
odour beyond the limits of his room. (4) The need 
of special accessories, such as a waterproof ground 
sheet and sanitary pail. 

These difliculties are almost non-existent for the 
user of the Salisbury Major and Salisbury Minor 
here described, for as soon as the irrigating fluid 
has been instilled and the appliance finally adjusted, 
the patient may walk about, shave, wash and dress, 
At suitable intervals he may leave his room to empty 
the reservoir of the appliance and flush it through 
with water, or for any other purpose. These appli- 
ances have been developed from the one I described 
two years ago (Lancet, 1936, 2, 576). 

The Salisbury Major (fig. 1) consists of a celluloid 
dome approximately 4 in. wide by 2 in, deep, with 
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two studs at each side for attaching the belt. In 
front is a 2} in. aperture through which is introduced 
the irrigation catheter with its large diameter anti- 
reflux guard. Any leakage finds its way by gravity 
into the dependent rubber tube reservoir, the bottom 
end of which is closed securely by a strong letter- 
clip. When the instillation is completed the aperture 
is closed by means of a soft rubber bung. The 
celluloid cap as supplied on the original apparatus 
has been discarded owing to the impossibility of 
making an inexpensive cap in that material with a 
leak-proof fastening. The tubular rubber reservoir 
is of sufficient capacity to hold the whole evacuation. 
During the later stages of evacuation, when the full 
capacity of the reservoir is no longer called for, the 
spring clip closing its lower end is tied to the belt, 
thus halving the effective length of the tube and 
allowing it to be worn folded under the clothes. The 
apparatus is flushed out at convenient intervals by 
inserting the spout of a bedroom water-can into the 
1} in. aperture on the top of the dome. This aperture 
is provided with a cap. 

The Salisbury Minor (fig. 2) is a shallower and less 
bulky edition of the Major. As it has no opening 
in front it has to be applied to the body after with- 
drawal of the catheter. This can easily be done with 
a negligible leakage of practically clear water. This 
apparatus (unlike the Major) can be used without the 
detachable Sorbo abdominal cushion ring. Used in 
this way it is still less conspicuous under the clothes, 
an advantage for those obliged to wear a protective 
apparatus all day. It is also an advantage in hot 
countries where rubber perishes easily, or where 
replacements are not easily available. On test I 
found that the Minor when used without the sorbo 
ring was, at first, unsuitable for cases with a hernia- 
like protrusion of the colostomy area, as there was 
no room left in the dome for faeces. Such cases are 
by no means uncommon. This difficulty has since 
been overcome by the simple hernia control (fig. 2A). 
This is a wheel-like contrivance made throughout 
of } in. eylindrical celluloid rod and is fitted 
immediately within the dome where it presses against 
the abdominal wall. It is held firmly in place against 
two small celluloid blocks cemented inside the dome, 
It fulfils its purpose efficiently of controlling the 






PATENT APRLIEO 
FoR 


MAJOR 


Fic, 1—Salisbury Major. 


Fic, 2—Salisbury Minor 
with hernia control (A). 


hernia during irrigation or at other times. Further, 
it is comfortable and does not damage the tissues, 
It can be fitted by the makers to almost any type of 
colostomy cup. 

The Salisbury Major is probably the better of these 
two appliances for irrigation purposes only, and is 
comfortable and reliable, if a trifle bulky, for all-day 
use. The Salisbury Minor is to be preferred chiefly 
for its inconspicuousness when worn under the clothes 
or for use abroad, Either apparatus can be employed 
for dealing with the evacuation produced by the use 
of an over-night pill or morning saline aperient, 
provided that the semi-solid parts of the evacuation 
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are flushed away before they accumulate too much 
in the dome of the appliance. 

The Salisbury Biretta (fig. 3) consists of an india- 
rubber bag, capacity 14 pints, inappearance resembling 
a biretta. The part corresponding to the head- 
band of the Biretta is about 4 in. in diameter, and is 
held between two flat ebonite rings, firmly screwed 
together. The outer ring—i.e., the one nearer the 


Fig .3—Salis- 
bury Biretta 
with detach- 
able collar 
(A). Fic, 4—Salisbury Minimus. 





body when the appliance is in use—is of D section 
for comfort. A detachable sorbo ring is supplied 
for additional comfort and security against leakage. 
Inside the ring is an easily detachable short flanged 
collar of which the end projecting into the bag is 
specially shaped as shown in fig. 3A. The function 
of this collar is to prevent the bag becoming sealed 
upon itself and to retain the feces in the periphery 
of the bag. Owing to the size and flexibility of the 
bag and the presence of the collar, the faces must 
remain in the most dependent portion of the bag, 
whatever the position of the patient. A hernia 
control can be fitted if required. 

The bag is easily and quickly cleaned, merely by 
removing the collar and turning the bag inside out 
under the tap. There are no crevices needing special 
care in cleaning. The appliance is held in position 
by a belt attached to the rings by four straps fitted 
with quickly detachable fasteners. 

This appliance is intended (1) for those in the 
immediate postoperative stage, to save the expense 
and objectionable features of the usual bulky dress- 
ings ; (2) for those subject to nocturnal “ accidents ” ; 
(3) for patients who prefer to take a morning aperient 
or an overnight pill rather than to employ the 
irrigation method of emptying the colon; and (4) 
for occasional all-day use. 

The Salisbury Minimus (fig. 4) is an adaptation 
of the St. Mark’s plate. At its lowest part is a 14 in. 
opening leading into a very short flanged celluloid 
tube. Over the flange is stretched the circular 
opening cut in the middle of a 10 in. length of rubber 
tubing. Provision has been made for preventing 
the rubber tubing from sealing itself against the 
flange of the celluloid outlet pipe. The upper end 
of the rubber tubing is firmly closed by the upper 
belt strap which passes over it, and the lower end is 
closed by a _ specially flat spring letter-clip. <A 
hernia control similar to fig. 2A can be fitted to 
increase the capacity of the very shallow dome, and 
this can be still further increased by using the detach- 
able sorbo ring. Emergency cleansing is effected 
by pouring water through the rubber tube after 
removing the clip and loosening the upper strap 
only. This appliance is intended as a safeguard 
of minimum bulk for wear, for example, under 
dress clothes, and when any discharged matter is 
likely to be of small quantity and perhaps of liquid 
consistency. 

All these appliances have been made for me by the 
Kenwood Surgical Company, of 189, Regent Street, 
London, W.1. 

Joun I, F. Knicut, M.R.C.S. 


Belmont, Surrey. 
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ECONOMY IN HEALTH INSURANCE 


Tue International Labour Office has added to 
its important series of Studies and Reports on Social 
Insurance a volume on economical administration 
of health insurance benefits. The first part,? which 
is published separately, is the work of Dr. WALTER 
PRYLL, who has had many years’ experience of 
health insurance in Germany, and it deals with 
the various ways in which economy may be secured 
in the general administration and particularly in 
the work of the insurance doctors. The subject is 
obviously of basic importance. Insurance funds 
are mostly built up from the weekly contributions 
of wage-earners, many of whom can ill afford 
even these small payments; and all concerned 
with health insurance, whether as insured persons, 
administrators, or practitioners, are under obliga- 
tion to do their best to ensure that the moneys 
available are strictly conserved for their legitimate 
purpose—to fulfil the needs of the insured people. 
The desire to make the most of insurance contri- 
butions has, indeed, stimulated the modern develop- 
ment of health insurance. At first its main object 
was to compensate the disabled worker for his loss 
of earnings by giving him weekly cash payments 
during the period of disablement ; medical care, if 
provided at all, was regarded as a secondary con- 
sideration. Increasing experience showed, how- 
ever, that it was more economical to reduce the 
period of disablement by providing efficient treat- 


ment to restore the lost capacity for work. The 
insurance organisations found also that further 


economies could be effected by undertaking health 
education and other preventive measures; and 
this side of health insurance has since the war been 
greatly developed in central Europe, the object 
being, as PRYLL says, “ to change a steadily increas- 
ing proportion of the insured population into 
healthy risks, to restrict therapeutic measures to 
their natural minimum, to transfer the doctor 
from a healer of the sick into a family medical 
adviser, and to make the sickness insurance scheme 
a means of safeguarding the health and working 
power of the economically weaker sections of the 
population.” 

But these developments offer new occasions for 
economy. There is a tendency to make unnecessary 
use of radiography and other expensive aids to 
diagnosis, to call in a consultant where no question 
1. The Principle of Economy in the Administration of Health 


Benefits. By Dr. Walter Pryll, Social Medical Officer of 
Geneva: The Inter- 


the International Labour Office. 
national Labour Office. 


1938. 
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of a second opinion should arise, and to order 
without sufficient justification courses of  insti- 
tutional, balneological, or other expensive forms of 
treatment. The prevention of the unnecessarily 
expensive use of drugs is a serious problem. Dr. 
PRYLL mentions a case described by W. HEUBNER 
in which a patient suffering from pneumonia was 
given within 24 hours: “external painting with 
iodine ; cold compresses ; internally, three doses 
each of cardiazol, digipurat, and codein, together 
with inhalations of oxygen at intervals ; two sub- 
cutaneous injections of ephetonin, one dose of 
anastil; intramuscularly, camphor oil, trans- 
pulmine, and quinine-urethane up to a volume of 
12 c.cm. in all, together with two intravenous 
injections of 10 c.cm. of grape sugar solution with 
cardiazol and digipurat.”” Such extreme cases are 
doubtless rare, but minor lapses into polypharmacy, 
and the use of expensive drugs when equally 
efficient and less expensive substitutes are avail- 
able, are by no means uncommon. The repre- 
sentative bodies of the medical profession recognise 
the necessity of observing due economy in prescrib- 
ing. The International Medical Association, for 
example, has repeatedly declared that though 
insurance doctors should have entire freedom to 
prescribe all medicines that are needed for proper 
treatment, the medical organisations should under- 
take to suppress unnecessarily expensive prescribing. 

PRYLL thinks that excessive treatment is often 
given because the doctor is unable to make a 
diagnosis. ‘‘ The most economical treatment,’ he 
says, “is the right treatment, and it cannot begin 
until the diagnosis, prognosis and plan of treatment 
have been drawn up.” Another cause, in his 
view, is the lack of agreement on many thera- 
peutic questions. This he attributes to the back- 
ward state’ of research, which has advanced farther 
in the diagnostic than in the therapeutic field, and 
he lays stress on the importance of promoting 
research as a measure of economy. A _ third 
important measure is the development of the 
preventive side of health insurance, especially in 
the work of the insurance doctor in his capacity 
as family adviser : 

‘“ The services of the insurance practitioner are not 
only medical but also educational and protective. 
In other words, the insurance practitioner must 
explain to the patient and those living with him the 
most economical methods of treatment and care, 
give them advice on matters of hygiene, and in 
emergencies call in the assistance of the existing 
welfare organisation to help thpm in various matters 
affecting their daily life, such as income, food, 
housing, employment, etc. The insurance practi- 
tioner cannot escape these special features of his task. 
The insured persons look on him less as a learned 
doctor than as an adviser with special knowledge of 
medical and welfare matters, who will stand by them 
in all the difficulties connected with their illness, and 
who gives this assistance because he feels it is his 
vocation.” 

Finally Pryti discusses the need for effecting 
economy by ensuring that cash benefits payable 
during periods of disablement are not paid to 
persons who are in fact capable of work. The 
technique of preventing such payments has, he 
thinks, improved with increasing experience of 
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insurance administration. The steady reduction 
in the number of insurance societies, which has 
taken place in nearly all countries, has been held 
to make for economical administration, but on the 
other hand it is contended that in a small society 
the members and the officers are so closely in 
touch with each other that they are able to effect 
economies that would be impracticable in a large 
society. It will be seen that the question of 
securing economy in health-insurance administration 
has many different aspects and they grow more 
rather than less important. 


GLANDULAR FEVER 

THE causation of glandular fever or infectious 
mononucleosis still remains in doubt. Clinical 
studies have made it almost certain for some time 
that the disease is due to an infective agent and 
that its various types have a common etiology. 
Bacteriologists, however, have been unable to 
incriminate any single organism. Several investi- 
gators claim to have identified a cultivable 
bacterium as the cause, but each has described a 
different one so that these are unlikely to have 
been more than accidental contaminants. 

In 1931 BLanp!?! suggested that the infective 
agent might be a protozoén of the genus toxoplasma. 
During the epidemic of 1930 he succeeded in 
producing a febrile disease in rabbits and guinea- 
pigs by inoculating them with blood from three 
human cases of glandular fever, and from two of 
these cases he was able to obtain passage strains 
of the disease in rabbits. This disease presented 
no features that could not be produced experi- 
mentally by inoculation with 7’. cuniculi, a toxo- 
plasm of rabbit origin, and toxoplasms were 
constantly found in the organs of his primary 
and passage animals. Nevertheless, numerous 
control inoculations made on the same stock of 
animals with the blood of normal and of febrile 
people were entirely negative. Rabbit blood from 
one of the passage strains when inoculated into 
monkeys produced a disease very similar to human 
glandular fever. In the blood and organs of these 
monkeys no toxoplasms could be found, yet when 
their blood was inoculated back into rabbits the 
toxoplasms reappeared and the rabbits died of 
toxoplasmosis. So far Bland’s observations have 
been neither confirmed nor contradicted. 

Wisrne? now describes the production in 
monkeys of a disease, similar to glandular fever 
and to Bland’s experimental monkey infection, 
by the intracerebral and subcutaneous inoculation 
of emulsions of lymph-glands from two human 
cases. This disease was carried on in monkeys, 
in one instance for five passages and in the other 
for two, by the injection of lymph-gland emulsion. 
Smears of tissue from the human and monkey 
glands did not reveal the presence of any micro- 
organism, but sections of the human glands, 
stained with Giemsa and with victoria-blue, showed 
granules resembling elementary bodies. Wising’s 
photograph of these is not very convincing, since 


1. Bland, J. O. W., Brit. J. exp. Path. 1931, 12, 311. 
2. Wising, P. J., Acta med. scand. 1939, 98, 328. 
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the granules lack that regularity of size and shape 
we should demand of any object that claims 
to be an elementary body, but photographs of 
elementary bodies often are unconvincing, and 
no doubt the actual preparations are more definite. 
The most interesting part of Wising’s work is 
his claim to have transferred the monkey infection 
back to man with the production of typical 
glandular fever. An assistant who pricked his 
finger with the knife that had just been used to 
divide the extirpated lymph-gland in one of the 
passage monkeys fell ill on the very day that 
the next passage monkey, inoculated with this 
lymph-gland, began its attack of the experimental 
disease. On this day the assistant suddenly 
developed rigors, fever and general malaise, with 
tenderness and swelling at the site of the prick, 
lymphangitis of the arm, and enlargement of the 
regional axillary lymph-glands. He ran a tem- 
perature for six days with enlargement of lymph- 
glands in both axille and groins, and his blood 
showed a persistent mononucleosis, the presence 
of pathological lymphocytes and a transient 
positive Paul-Bunnel test to a titre of 1/256. 
Wising has thus established beyond reasonable 
question that the disease has an infective cause. 


ON CONSCRIPTION 


THE choice between a professional and a citizen 
army is never simple. The mere fact of amassing 
the whole military power of a nation under one 
command raises conflict and tension in unexpected 
places. When Montesquieu advised that “to 
render an executive sovereign incapable of tyranny 
the armies entrusted to him should consist of 
citizens, and should be of the same mind as their 
fellow-citizens ’’ the danger he had in mind was 
the suppression of minority opinion and _ political 
freedom within a homogeneous state. A profes- 
sional army can easily be a menace to the civilian 
way of living, and though the English have with 
rare and temporary exceptions refused to train 
their whole nation to arms they have avoided 
some of the risks of a professional army by making 
only an annual provision for its maintenance. 
The dislike of conscription in this country springs 
from two sources, a dislike of militarism as such— 
chiefly of having to obey blindly—and a doubt 
whether power concentrated in the hands of one 
person or a small group will be well used. On the 
Continent the attitude has always been different ; 
there the tradition is that the state needs the 
support of every citizen against a neighbouring | 
foe, and whatever the state needs it must have 
ungrudgingly. Abroad there is a readiness to 
believe (not without reason) in the existence of a 
dangerous force beyond the frontier—more dan- 
gerous than any at home. The island-dwelling 
Englishman is never quite so sure of this, and is 
therefore more sensitive to inconsistency between 
home and foreign policy. If there is to be a con- 
centration of the nation’s military force under one 
command there must be no “ wasting” of it on 


“e 


foreign wars, for in his view there can be no 
advantage in a continental war except to end it. 
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‘the foregoing considerations relate to the past. 
Today there are three other factors to be borne 
in mind, of which the first is the speed of military 
events. Hitherto there has been an_ interval 
between the state of peace and the death-lock of 
battle—an interval of psychological preparation. 
But now there is no likelihood of such an interval, 
and up to the very moment of danger we shall be 
still trying to believe there will be no war. The fact 
that bombs might be dropped at once on our 
homes is reconciling us to much that we dis- 
like, and conscription may be advocated as 
a means of stiffening the minds of Englishmen 
to meet the violent shock of war; it would give 
some of the advantages of the obsolete interval 
between the official commencement of hostilities 
and their actual occurrence. The second new 
factor, which is also a derivative of science, is 
mainly economic. In primitive societies the men 
go to fight, the women and boys tend the fields. 
But in an industrial state a factory cannot be run 
at a moment’s notice by the women and boys left 
behind, and if it is true that an army marches on 
its belly it is equally true that a nation fights 
with its lathes. From this it might be thought 
that the simplest way to attain the maximum 
effort for the prosecution of a war would be to 
conscript the lathe-workers ; but this is not so 
simple as it sounds; for the very monotony of 
factory toil has given birth to a new set of loyalties 
and rules—loyalties to fellow workmen, and rules 


THE TUBERCULOUS PATIENT 
THE Tuberculosis Association is essentially a clinical 
and practical body and many of the debates at its 
meetings centre round the treatment of the local 
lesion and the ingenious methods that have been 
devised for the closure of the tuberculous cavity. At 
the meeting of the association, held last week at 
Cambridge, there was a refreshing departure from 
these much discussed topics; and the tuberculous 
patient himself would surely be relieved to learn that 
attention was diverted for a brief space from his 
lungs to his livelihood, which often causes him so much 
anxiety as to affect his progress. Dr. F. R. G. Heaf, 
who made it clear that his personal opinions must not 
be taken as those of his county council, asked if the 
tuberculous patient was getting a square deal and 
whether we were not trying to make the patient fit 
the scheme rather than the scheme fit the patient ? 
Without deprecating collapse therapy he did depre- 
cate the tendency to regard the treatment of phthisis 
as beginning and ending with the closure of cavities ; 
relapse after an expensive course of treatment was 
often due to neglect of the economic position of the 
patient. To label a person a consumptive was apt 
to lead to his financial ruin through loss of employ- 
ment, Industry could not be expected to absorb a 
substandard person, and moreover it was not in the 
patient’s best interests to enter into active com- 
petition with the fit and healthy. That is not to say 
that the tuberculous person after a course of treat- 
ment is not employable. Dr. Heaf showed a series of 
radiograms selected at random from patients in 
village settlements. These films, many of which 
revealed extensive disease, were all of men who had 
worked for from 3 to 10 years and earned from £300 
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imposed bit by bit upon employers. ‘Trade- 
unionism creates a state within the state, a minority 
as strong as the national minorities that trouble 
our continental neighbours, and this inner state 
influences home policy and foreign relations. Its 
attitude towards the conscription of workers (and of 
wealth) depends on the third factor in the situation— 
namely, the orientation of the aggressive impulse. 

The impulse towards aggression may find satis- 
faction directly in wars of conquest, and in domina- 
tion over “inferior” races, or it may be turned 
against the forces of nature: the former activity 
raises the standard. of national glory, the latter 
raises the standard of living. As workers come to 
recognise the social constructiveness of their toil, 
they gain a new basis for criticism of their own 
government, and they begin to demand that not 
only home but also foreign policy should be adapted 
to further their social projects. The ultimate 
“ideological conflict”? in the world today is 
whether the man-power of the country shall be 
turned primarily to social productiveness or to 
deeds of national self-glorification. Those who care 
most about the betterment of society are not 
easily persuaded to turn their effort into military 
channels, and the control of the man-power of the 
country will not in England be put into any govern- 
ment’s keeping simply because it is the government 
in power. The question, it seems, is not “if and 
when to conscribe men” but on what programme 
the full force of the nation can be united. 


ANNOTATIONS 


to £1500. Not only were they costing the state 
nothing but they were actually earning a sum 


equivalent or more than equivalent to their own 
maintenance, Dr, Heaf added that a number of the 
administrative difficulties of a tuberculosis scheme, 
such as persuading a patient to accept treatment, 
preventing the spread of infection by careless sputum- 
positive cases, and the caring for the chronic relapsing 
case would largely disappear if an adequate 
rehabilitation system was established, for then the 
distant future could safely be discussed with the 
patient and his relatives before active treatment was 
started. The best approach, in Dr. Heaf’s view, lay 
in the formation of a national board composed of 
tuberculosis specialists, industrial magnates and 
official representatives from the Ministries of Health 
and Labour. The functions of this board would be 
to found industrial settlements throughout the 
country and to encourage productive labour therein ; 
to act as a labour bureau foy the tuberculous and 
invite firms to employ such persons on a sliding 
scale of subsidies ; and finally to set up standards 
whereby patients could be graded as to their fitness 
for employment. It was suggested in the discussion 
that followed Dr. Heaf’s paper that the trade-unions 
should certainly be represented on such a board ; and 
it is relevant that the unions have already recognised 
that the tuberculous patient is employable by allowing 
him to work at Papworth at trade-union rates, 


All this deserves thought. Is it as essential as 
some believe to go all out for the closure of cavities 
and are the results of attempts to effect such closure 
so successful that it should be the prime consideration 
of treatment ? Those who saw and pondered over 
Dr. Heaf’s radiograms may be inclined to reserve 
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judgment, In any case we ought to give more atten- 
tion to improving the prospects of the consumptive. 
Last century he feared the disease because it meant 
death ; now he dreads the unemployment and loss 
of self-respect that follow in its wake. Dr, Heaf 
quoted Sir Clifford Allbutt’s observation that the 
first thing a physician had to give his patient was 
hope. It is impossible to give a patient hope until 
you have banished fear. 


CARDIAC INSUFFICIENCY AND ACUTE 
NEPHRITIS 


Tue observed frequency of cardiac insufficiency 
in acute nephritis varies with the criteria used for its 
recognition and the care with which it is sought. 
In different reported series its incidence has varied 
from 17 to 50 per cent. ; but in 138 cases of acute 
nephritis seen at the Johns Hopkins medical clinic ! 
evidence of cardiac insufficiency was found in 98 
(71 per cent.). The nephritis in all the cases followed 
a streptococcal infection and it was mostly observed 
from the early stages. Symptoms of heart-failure 
appeared with the onset of the nephritis or a few days 
later. The main symptom was usually increasing 
breathlessness, which sometimes progressed to ortho- 
pneea. Serial radiograms demonstrated enlargement 
of the heart, which regressed as the cardiac condition 
improved, and there were alterations in the heart 
sounds and rhythm. Systemic venous pressure was 
increased, and in some cases the liver was enlarged. 
In the presence of renal cedema it was diflicult to 
state dogmatically that any increase in the edema 
could be ascribed to the circulatory insufficiency, but 
it was significant that the onset of cerebral or pul- 
monary cedema coincided in some cases with the 
appearance of other signs of cardiac insufficiency. 
The Baltimore group divided their cases of nephritis 
into mild, moderately severe, and severe, according 
to their clinical features. Heart-failure was uncommon 
in the mild attacks, frequent in the moderately 
severe, and present in most of the severe cases. The 
authors point out the importance of recognising the 
condition, which, serious in itself, becomes doubly 
serious when the circulatory insufficiency further 
impairs the function of the damaged kidneys. Though 
the assessment of the value of treatment presents 
difficulties, digitalis in full doses seemed to benefit 
some of the patients with severe circulatory failure. 


BLOOD-TRANSFUSION IN INFANTS 


THERE are a number of conditions affecting the 
newborn, such as icterus gravis neonatorum, severe 
anzemia and the hemorrhagic diseases, in which the 
transfusion of blood may be desirable or even life- 
saving, but the difficulties of intravenous administra- 
tion in small babies are always great and sometimes 
seem insurmountable, For a satisfactory transfusion 
on an infant it is necessary to have three things. 
First, a vein which is constant in position and of 
reasonable size must be found; Ormiston ? recom- 
mends the superficial temporal vein or its tributaries ; 
Collins * in Australia, however, uses the beginning 
of the great saphenous vein, where it passes upwards 
and backwards over the anterior surface of the 
medial malleolus of the tibia. Secondly, a method 
must be devised whereby the vein, however small, 
can be entered by the cannula with absolute cer- 
tainty. In the apparatus described by Collins 
this is attained by using a gauge 18 hypo- 


1. Whitehil!, M. R.. Longeope, W. T., and Williams, R., Bull. 


Johns Hopk. Hosp. February, 1939, p. 83. 
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dermic needle, with the point cut off and the end 
left circular and bevelled towards the lumen. Into 
this needle, or cannula as it has now become, is 
inserted a stilette with a rounded tip. Even the 
most minute vein can be entered by the stilette, 
and when that has been introduced it is a simple 
matter to insert the larger body of the needle. The 
third requisite for successful transfusion on the new- 
born is some means of exerting positive pressure 
so as to propel the fluid along the vein; this is 
provided in Collins’s apparatus by a Record syringe and 
a three-way tap. 

Both recipient and donor must be grouped and their 
compatibility tested directly, for a reaction is more 
serious in a baby than.in an adult. The blood is best 
collected by a closed method. The vein is found by 
a small transverse incision carried down to the 
periosteum by blunt dissection, and the cannula is 
then introduced and tied in. The amount of blood 
suggested by Collins is 66 c.cm. per kg. of body- 
weight—rather more than most pediatricians advise. 
The speed of introduction must be very slow, not 
greater than 3 or 4.¢.cm, per min. In larger infants, 
who need more blood, the continuous-drip method is 
more satisfactory ; this requires a slightly bigger 
needle and stilette. 

Ormiston’s method does not involve cutting down 
vein—an advantage where repeated trans- 
fusions are required—but needs a good deal of 
practice by the operator. Collins claims that with 
his apparatus blood or fluid can be given intra- 
venously to any small or newborn baby, and that 
there is now no reason for withholding transfusion 
on the grounds of technical difficulty. 


FACTOR ANALYSIS IN PSYCHOLOGY AND 
MEDICINE 


A REMARKABLY lucid and comprehensive survey 
of the aims and methods of factor analysis in 
psychology has been made by Prof. Godfrey Thomson. 
He deals in turn with the analysis of mental tests, 
the assessment of factors for individual examinees, 
the errors and fluctuations produced by inadequate 
sampling or incomplete selection, and finally with the 
meaning of the factors themselves. In opposition 
to Spearman’s hypothesis of a general mental energy 
entering into every intellectual performance, but 
differing in amount from one individual to another, 
Prof, Thomson develops his theory that an intelligence 
test really samples the neurones in the examinee’s 
brain. In crude terms, this implies that the relative 
inefliciency of the mentally defective is due not to 
lack of mental energy but to lack of cortical neurones 
—to the fact that they have only about 7000 million 
neurones instead of 12,000 million : energy is taken to 
be the product rather of the emotional and instinctive 
mechanisms. Burt’s view that the mental and 
emotional types revealed by correlating persons are 
the same as those revealed by correlating traits is 
fully discussed ; though current methods of diagnosis 
tacitly imply its acceptance, it is held to raise several 
unsolved difficulties, 

In the main, however, the book is concerned with 
methods rather than with results—methods which 
could perhaps be applied quite as fruitfully to the 
wider problems of physiology and medicine as to 
those of the human mind or brain, The causes of 
physical disorder, like those of mental disorder, are 
nearly always multiple. The object of factor analysis 
1. The Factorial Analysis of Human Ability. By Godfrey 

Thomson, D.Se., Ph.D., professor of education in the 
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is not merely to discover the probable directions in 
which the chief causal factors are to be sought, but 
also to assess the relative weight of each one. It is 
this latter issue which is so often neglected both in 
medical and in psychological research, In investigating 
mental deficiency, for example, one school will main- 
tain that deficiency is essentially an inherited charac- 
teristic ; another will maintain that environment is 
just as important. The factorist (as he calls himself) 
assumes that in all probability both causes play an 
appreciable part, and his aim is to discover what is 
the relative influence of the two. In almost every 
department of medicine there are unsettled contro- 
versies of this type which could largely be decided 
by applying statistical methods such as_ those 
Prof. Thomson has so clearly described. 


HAEMORRHAGE AFTER PROSTATECTOMY 

THE problem of post-prostatectomy hzemorrhage 
remains unsolved, despite the advances made by 
Thomson-Walker and Harris. Sir Henry Newland? 
suggests how the danger of hemorrhage may 
eventually be overcome. In thyroidectomy bleeding 
is controlled, before the gland is removed, by ligature 
of its main vascular supply. Could not a similar 
procedure be adopted before enucleation of the 
prostate ? This gland receives its main blood-supply 
from the inferior vesical artery, but smaller branches 
are derived from the middle hxmorrhoidal and 
internal pudic arteries. Unfortunately, there is no 
single prostatic artery, and the various afferent 
vessels form two groups, the urethral and the 
capsular, The urethral group enters the prostate at 
the prostatic vesical junction, and it is at this point 
that it might be possible to secure it and thus control 
the main supply to the prostate before enucleation. 
Newland merely puts forward this suggestion without 
saying that he has tested it. It will therefore be for 
others to consider whether his plan is feasible, or 
whether the differences between thyroidectomy and 
prostatectomy are so fundamental that it is impossible 
to apply to them the same methods of hzmostasis, 


PERIARTERITIS NODOSA 

In 1866 Kussmaul and Maier described a peculiar 
disease of arteries accompanied by renal lesions and 
a rapidly progressive muscular paralysis. More than 
200 cases of this periarteritis nodosa have since been 
reported, and its outstanding feature seems to be its 
variability. Essentially the condition consists of a 
focal necrotising inflammation of the smaller arteries 
and arterioles, leading to aneurysms, hemorrhages, 
and infarctions in various parts of the body, including 
skin, subcutaneous tissue, and muscles as well as the 
internal organs. According to Arkin ? the organs are 
affected in the following percentage of frequency : 
kidney 80, heart 70, liver 65, gastro-intestinal tract 50, 
mesenteric artery 30, muscles 30, pancreas 25, 
nerves 20, and central nervous system 8. Since the 
clinical features depend on the parts affected, these 
features are naturally variable. One of the chief diffi- 
culties in diagnosis is the fact that the condition often 
simulates other diseases. For example, Weir * described 
a case in which the gross autopsy findings simulated 
tuberculosis of lungs and spleen. He applies the 
term polyarteritis nodosa in preference to periarteritis. 

The disease tends to be acute and febrile and is 
generally fatal within a month or two, but there are 
exceptions. Kourilsky and his co-workers * have 
1. Newland, H., Aust. N.Z. J. Surg. January, 1939, p. 263. 
2. Arkin, A., Amer. J. Path. 1930, 6, 401. 
3. Weir, D. Amer. J. Path. 1939, 15, 79. 
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lately described a case which was of long duration 
and almost entirely apyretic. The patient was a man 
of 39 who had two attacks, with an interval of six 
years, characterised by painful nodular skin eruptions 
in the right leg. ‘The first, which lasted seventeen 
months, was accompanied by painful decalcification 
of the metatarsal bones and was mistaken for tuber- 
culosis ; in the second, which lasted two years, the 
chief symptoms were nervous, suggesting disseminated 
sclerosis, and sexual impotence. Neither attack was 
accompanied by any notable pyrexia or by signs of 
visceral lesions. <A feature of both was the rapidity 
with which they subsided, the first with rest and 
the second with non-specific protein therapy. Intra- 
muscular injections of 3-5 c.em. of sterile milk at 
intervals of four days caused immediate improve- 
ment, and after the seventh injection the symptoms, 
apart from the sexual disturbance, had practically all 
cleared up. At the time the report was written the 
patient had remained well and without sign of recur- 
rence for a year, It may be recalled that Metz ® pro- 
duced in white rats a condition resembling periarteritis 
nodosa by non-specific protein hypersensitisation, 


A FESTSCHRIFT FOR HARVEY CUSHING 


Tue March number of the Acta Chirurgica Seandi- 
navica is dedicated as a festschrift to Harvey Cushing 
and comprises 25 papers, all but 2 of which are in 
English. As is natural, the contributions, which 
are all from Scandinavian colleagues and friends, are 
mainly of neurosurgical interest though there are 
some with endocrinological bearings. Amongst the 
latter is an iateresting report by J. P. Strémbeck 
and T. P. Hedberg of an example of ph:eochromo- 
cytoma of the left suprarenal body associated 
clinically with paroxysmal hypertension. The patient, 
a woman aged 39, had suffered from these attacks 
for over a year; they lasted from half an hour to 
an hour and were accompanied by an increase in the 
blood-sugar, enlargement of the thyroid gland, and 
an excess of adrenaline in the blood. Even between 
attacks her blood contained about 30 times the 
normal amount of adrenaline, but during an attack 
it contained at least 1000 times the normal amount. 
Deep palpation of the tumour provoked attacks. The 
difficulties of surgical intervention in these tumours 
lie in the problem of anatomical approach, the 
liability to hypertensive crises during removal of the 
tumour and the risk of postoperative collapse from 
adrenal insufficiency. In this case the transperitoneal 
route was adopted; it is preferred to the lumbar 
approach. During ligation of the main vessels to the 
tumour the systolic blood-pressure rose to 290 mm. 
but the subsequent course was more tranquil. It is 
suggested that such crises may be avoided by incising 
the capsule and scooping out part of the contents of 
the tumour before ligation of the vessels, 

Operations for the relief of internal hydrocephalus 
are legion and the introduction of a new one is said to 
mark a phase inevery surgeon’s life. This however is not 
to disparage a fresh attempt by A. Torkildsen to cope 
with cases where the sylvian aqueduct is obstructed. 
His solution is a by-pass for the cerebrospinal fluid 
provided by a rubber catheter leading from the 
occipital horn of the lateral ventricle to the cisterna 
magna, Each end of the catheter passes through a 
hole in the skull, the main part being accommodated 
in a groove chiselled in the occipital bone. The 
device has the charm of simplicity and we are told 
that 4 cases have been relieved by it, one for a period 
of eighteen months up to the time of writing. Should 


5. Metz, W., Beitr. path. Anat. 1931, 88, 17. 
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this operation gain currency it may be supposed that 


some material more durable than rubber will be 
sought, though Torkildsen appears to be satisfied 


with this material. 

G. Ekstrém and A. G. Lindgren summarise their 
histological findings, more fully recorded elsewhere,! 
in 35 brains from patients subjected to arteriography 
in Prof. Olivecrona’s clinic. In this, the largest 
collection so far reported, intravascular retention of 
Thorotrast was found in 21 cases. This retention was 
associated in 6 cases with ring-haemorrhages and foci 
of encephalomalacia which were sometimes remote 
from the tumour well near it. In at least 
1 case the arteriography seemed to have been the 
immediate cause of death. The investigators note 
that there is at present no harmless method for the 
exact localisation of intracranial lesions and they 
regard arteriography both unavoidable and 
invaluable in dealing with intracranial] aneurysms ; it 
is also helpful in the recognition of malignant gliomas 
for which decompression is useless. The neurological 
surgeon is in an unfortunate dilemma in the face of 
the accumulated evidence that the only method 
which will give him the information he may need 
can cause grave and irreparable damage to normal 
tissue. Pending the discovery of a radio-opaque 
substance that can be injected without injury to the 
patient he cannot always escape a decision which is 
likely to lead to disaster either way. 


DIVINYL ETHER FOR THE YOUNG 


DivinyYL ether has now been in use for some years 
and its efficiency as an anesthetic, as well as the care 
necessary on account of its potency, is well recognised. 
Since its merits and limitations were set forth in our 
columns soon after its introduction ? many have testi- 
fied to its value as an adjuvant to gas and oxygen 
during major operations on adults. But there 
another purpose for which it is especially well adapted 
and not much used. For short operations on young 
children it is probably the best drug available, being 
non-irritating and very rapid in its effect. To give 
nitrous oxide to very young children may be incon- 
venient ; ethyl chloride, which efficient 
divinyl ether, is not quite so safe; and ethyl ether 
has a slower rate of induction and the disadvantage, 
for outpatients, of a much longer period of post- 
anesthetic unconsciousness. Dr. of Boston, 
Mass., reports a series of 100 cases in which he has 
employed diviny! ether for such procedures as incision 
and drainage of an aural paracentesis, 
dilatation or retraction of a tight foreskin, removal 
of deeply embedded splinters, dilatation of urethral 
strictures, external meatotomy, and suture of small 
lacerations. In operations lasting 5 or 10 minutes 
on infants or young children, he says, there is no 
necessity for premedication, He prefers the open 
methods ; free air dilution must be ensured and the 
mask should be covered with some half-dozen layers 
of gauze and not surrounded by a towel or cotton- 
wool, The rate at which the ether is dropped on the 
mask is one or two drops a second. Generally in 
induction took about half a minute 
and after operation consciousness returned in about 
three minutes. Only 5 of the children had post- 
anesthetic vomiting, In a few cases divinyl ether 
was used as an induction agent in longer operations 
to ensure rapid onset of narcosis in excitable children. 
After less than a minute, when muscular relaxation 
was obtained, it was replaced by ethyl ether, not 
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because it is unsafe to give it over a longer period 
but because of the difficulty of maintaining an even 


depth of anesthesia with a drug that acts so quickly, 


THE SURGERY OF URETEROCELE 


IN excellent survey of the modern surgical 
treatment of ureterocele! Dr. Gutierrez points out 
that all the varieties that have been described are in 
reality the expression of a single pathological entity, 
the differences being due only to the stage of the 
condition, The usual cause is supposed to be a 
stenosis of the opening of the ureter into the bladder, 
but, as the author observes, this alone would not 
produce a ureterocele but only a hydro-ureter and a 
hydronephrosis, The ureter will not prolapse into 
the bladder unless there is a weakening of its muscle- 
fibres and connective tissue. These predisposing 
causes of the development of a ureterocele are believed 
to be congenital as a rule; this would explain the 
relative frequency of the condition in the very young, 
its association with other anomalies of the urinary 
tract, and its tendency to be bilateral. The diagnosis 
is established by cystoscopy and intravenous pyelo- 
graphy, and the treatment is determined by the stage 
to which the ureterocele has advanced. When dis- 
covered early it can be adequately dealt with cysto- 
‘scopically, either by fulguration with a pointed 
electrode or by meatotomy by means of cystoscopic 
scissors. More radical operative procedures fall into 
two main groups according to the pathological lesion 
present: (1) cystostomy with excision followed by 
suturing of ureteric mucosa to bladder mucosa, and 
(2) combined uretero-nephrectomy. This serious opera- 
tion will only be required when diagnosis has been 
delayed until the kidney on that side has been hope- 
lessly destroyed. It must be the aim of urologists to 
recognise the condition before such a catastrophe has 
arisen. Dr, Gutierrez gives records of a series of 
18 cases that he has himself observed and treated. 


an 


ALBERT FRAENKEL 

Prof. Fraenkel, who died in Heidelberg just before 
Christmas, was an outstanding clinician who admired 
English medicine and had many friends among his 
colleagues in this country. He was born in Mussbach 
in the Rheinpfalz in 1864, and was at an early age 
determined medical He 


upon a career, trained in 
Munich and Strasbourg under von Recklinghausen 
and Kussmaul and his first qualified post found 
him at the Frauenklinik in Munich intent on 


becoming a surgeon. Here he contracted tuberculosis 
and was compelled for a time to retire from medicine ; 
but this trying experience was to stand him in good 
stead, for it gained him the great depth of insight into 
the personality of the patient which made him a 
great physician. In Berlin he witnessed as assistant 
to Cornet the first experiments with Koch’s tubereulin 
with the hopes they produced and the disillusion 
that followed. Shortly afterwards he settled down 
in Badenweiler, a then little-known spa in the south 
of the Black Forest, which later rose to popularity 
from the suecess of the two hospitals he founded 
there. During the winters his interest in rational 
therapeutics led him to the pharmacological institute 
in Heidelberg where, under Gottlieb and von Schréder, 
he had fine opportunity of building his future clinical 
practice work upon a sound pharmacological basis, 
as did Lauder Brunton in this country before him. 
Thus the ground was well prepared for the work 
that is associated with his name—the intravenous 
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use of strophanthin in cardiac failure. The progress 
achieved by Fraenkel’s method was due mainly to 
accuracy of dosage, which was itself dependent 
upon the route of administration and the choice 
of a chemically constant water-soluble substance. 
These criteria were satisfied by the intravenous 
injection of k-strophanthin (Kombetin), so that both 
the quantity of glucoside and its duration of activity 
were more accurately registered than was possible 
with an orally administered preparation. He regulated 
each dose according to the degree of response to the 
last, so as to achieve an optimal therapeutic effect, 
and from the rapid destruction of strophanthin 
avoided any unpleasant symptoms of cumulation. 
Moreover the relation between dose and effect could 
be used as an index of the degree of heart-failure, 
and in formation of a prognosis, Among the earlier 
writings of Fraenkel there is also evidence that, 
before Hatcher, he demonstrated the meaning of 
cumulation in relation to digitalis bodies in animal 
experiments. On the Continent Fraenkel was recog- 
nised not only as an outstanding cardiologist but also 
as an authority on pulmonary tuberculosis, and his 
work with Graff on the clinical classification of pul- 
monary tuberculosis has been widely accepted. He 
acquired further merit by his foundation of small hospi- 
tals, first in Badenweiler and later in Heidelberg, where 
he instituted the most modern methods of investiga- 
tion and treatment whilst paying special attention 
to the psychological relation between doctor and 
patient, so important a factor in the treatment of 
tuberculosis, Albert Fraenkel was elected professor 
extraordinary in the University of Heidelberg in 
1928 and held this post until he was forced to resign 
in 1933. His deep personal insight and his remarkable 
kindness and understanding made him loved and 
respected. 


PROPHYLAXIS OF WHOOPING-COUGH 


DuRING the last eight years some of the reasons for 
the previous failures of vaccines in the prophylaxis 
of whooping-cough have become apparent, and 
recent studies seem to indicate that by their use 
resistance to infection can definitely be increased. 
In 1932 A. R. Rich postulated a virus as the cause 
of the disease, but subsequent workers have failed to 
establish its existence, and have shown beyond all 
question that Haemophilus pertussis is the infecting 
organism, It is generally agreed that if a vaccine 
prepared from H, pertussis is to have any prospect 
of success freshly isolated smooth (phase I) strains 
must be used; that a total of at least 80 million 
organisms must be injected ; and, even so, that full 
protection cannot be expected to develop until 
two or three months have elapsed. In the course of 
a critical review Maxcy ! observes that no satisfactory 
laboratory method of estimating the immunising 
value of pertussis vaccine has so far been devised, 
and that the demonstration of complete complement 
fixation in inoculated children is not proof of active 
resistance to the disease any more than the absence 
of complement fixation is necessarily an indication 
of susceptibility. In short, the value of pertussis 
vaccines can only be determined by human trial 
under such conditions as permit of unbiased judg- 
ment. The ideal would be the observation of a large 
group of injected children together with an equivalent 
group of non-injected controls. There should be 
the same facilities for detecting and diagnosing 
definite clinical attacks in the two groups and the 
periods of risk should be equal and should be long 


1. Maxcy, K. F., Amer. J. med. Sci. March, 1939, p. 427. 
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enough to afford opportunity for a significant and 
equally distributed number of natural exposures, 
Although these conditions are never completely 
realisable, several valuable studies have been made. 
Among these Maxey quotes that of P. Kendrick and 
G. Eldering as affording convincing evidence that the 
injection of approved vaccine does provide a consider- 
able degree of immunity for about a year. These 
workers gradually accumulated an inoculated and 
control group of children aged from eight months to 
six years, Their final analysis was based on 1815 
children, representing 2268 person-years of experience, 
in the injected group, and 2397 children, representing 
2307 person-years’ experience, in the control group. 
Both groups were similar in respect of susceptibility 
and exposure, The attack-rate, expressed on the 
basis of 100 persons at risk for a year, was 2-3 in the 
injected and 15-1 in the control group, On the other 
hand Maxey quotes a study of 483 injected children 
and 496 controls made by J. A. Doull, G. 38. 
Shibley and J. E. MeClelland in which there were 
61 attacks among the inoculated and 71 among the 
controls, an insignificant difference, though the 
attacks in the first group seemed somewhat milder, 
The method of injection and total dosage employed 
were approximately the same in these studies, and 
Maxcy ascribes the variability in results partly to 
differences in the preparation of the antigenic 
suspension, Since the effective antigenic substance 
peculiar to phase I has not yet been identified, the 
conditions that will ensure the maximum yield are 
unknown, Until more information is forthcoming, 
vaccines must be made and used strictly according 
to the approved principles if they are to be relied on 
to confer an adequate degree of resistance, 


Dr. Ropert Hurcutson has been re-elected 
president of the Royal College of Physicians. 


The death is announced on April 1 of Major-General 
D. J. Corarms, C.B., M.D. After a distinguished 
career in the Army during which he served in India, 
South Africa, Franee, and the Near East, Collins 
was appointed on his retirement in 1926 director of 
the county of London branch of the British Red Cross 
Society. In 1935 he was appointed a colonel com- 
mandant of the Royal Army Medical Corps. 


“c 


In spite of the failures of so many families, 
no device has yet been found for the raising of more 
efficient children apart from family control and guidance, 
It is probable that each family has an optimum level for 
the rearing of offspring, some functioning best with one, 
some with two and some with several, and some families 
performing their greatest uses to society without offspring. 
It is not a question of economic but of psychological and 
affectional adequacy. If government simply removes the 
environmental limitations to the proper functioning of a 
family, well and good, but when it goes beyond that it 
may overburden efficient parents and bribe inefficient 
parents to bring children into the world for which they 
can not care. The natural result of this state of affairs 
will be adoption of child-rearing by the state itself more 
and more, a custom also resorted to to protect the rising 
generation from ‘political heresy.” In assuming this 
attitude the state pretends that it has the higher good of 
its people at heart, but, in destroying the optimum family 
balance and breaking into the normal family life, it goes 
far toward destroying family happiness, and for this 
in the case of the ordinary citizen there can be no 
substitute, however successful the state as a whole 
may appear to be.’”’—J. R. Swanton, Science, March 24, 
1939, p. 253. 
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SPECIAL ARTICLES 


THE MEDICAL EMERGENCY IN CHINA 


By Harotp Batmeg, M.D., F.R.C.S. 


FORMERLY DEAN OF THE SCHOOL OF MEDICINE AND PROFESSOR 
OF SURGERY, CHEELOO UNIVERSITY, NORTH CHINA 


Tue terrible war which has been raging in China 
ever since the summer of 1937, and which has inflicted 
such widespread .suffering upon the Chinese civilian 
population, has evoked keen sympathy in this country, 
and the question is constantly being asked as to what 
is the actual medical situation out there, and how far 
are the national medical services of China in a position 
to cope with such an emergency. A further question, 
which naturally follows, is as to the extent to which 
Chinese medical education has been interrupted and 
dislocated by the Japanese military occupation of 
so many important educational centres, 

It is impossible to answer those questions intelli- 
gently, or to convey any adequate conception of the 
present medical situation in China, without first taking 
a brief glance at the development of medical science 
in China, from the early days of the ancient system of 
Chinese medicine (upon which, we must never forget, 
the vast majority of the Chinese people still have 
to rely) to the great changes which modern science 
has introduced within recent years. It is only against 
that background that the tragic happenings of the 
past year can be seen in their proper perspective. 

FOUNDATIONS OF CHINESE MEDICINE 

The system of Chinese medicine which is still 
practised over so wide an area in China has its roots 
in the ancient past, and long before the Christian 
era medical books were being published in China and 
an attempt was being made to organise a medical 
profession. It was somewhere about 2000 B.c. 
that the Nei Ching, or Canon of Medicine—still the 
sacred textbook of every native Chinese doctor— 
was first issued, whilst the famous Rituals of the 
Chow Dynasty (1122 B.c.) divided all practitioners 
into physicians, surgeons, dietitians and veterinary 
surgeons, and laid down the interesting rule that 
candidates for a licence to practise were to be classified 
according to their percentage of cures over a stated 
period ! (Another rule forbade any physician to 
prescribe for the Emperor until he had first persuaded 
the Prime Minister to taste the draught !) 

About the beginning of the Christian era Chinese 
medicine became more systematised. Fresh books 
were published ; acupuncture was freely practised ; 
the doctrine of the pulse was meticulously studied ; 
Hwa To had his brilliant career as the greatest 
surgeon of his day; and in a.p, 1076 the Imperial 
Medical College was founded. A definite curriculum 
was drawn up for this college, students being taught 
(and subsequently examined) both theoretically and 
clinically, the examination being divided into six 
parts: physiology and anatomy, medicine and surgery, 
differential diagnosis, therapeutics and prescription 
writing, clinical medicine and surgery, and the 
influence of the air and stars. The candidates were 
classified in four grades, the first grade being 
appointed teachers, writers of medical books and 
consultants, the second grade general practitioners, 
the third grade referred for future re-examination, 
and the fourth grade ordered to change their profession! 

The next few centuries saw various developments 
in Chinese medicine, mainly in the direction of the 


publication of textbooks on medical and surgical 
subjects, hygiene, obstetrics and the diseases of 
children, culminating in the issue of the famous 
52-volume Materia Medica (the Pen Tsao Kang 
Muh, or Great Herbal) in a.p, 1578. This vast 
treatise, which included every imaginable remedy (?) 
from tiger’s teeth to the excreta of bats, contained 
valuable and accurate details of the therapeutic 
action of a great number of well-known drugs, includ- 
ing many which have but recently received Western 
recognition, such as chaulmoogra oil, kaolin and 
ephedrine. 

With so propitious a start, Chinese medicine bade 
fair to take a leading place in medical science, but 
after the sixteenth century a sad decline set in, 
caused, for the most part, by the failure of the state 
to exercise control. The medica] colleges fell into 
disuse ; the regulations governing the right to 
practise were abandoned; the various safeguards 
which had hitherto protected the profession from 
mere commercialism and quackery were, one by one, 
discarded ; and the medical practitioners themselves, 
with no stimulus to increase their knowledge and 
no bond to hold them together, lost all their pro- 


‘fessional loyalties, and became a mere collection of 


individualistic and competing herbalists. There were 
still a few men of genius who shone out above their 
fellows—notably Lew Lan, whose Golden Mirror 
of Medical Practice, published in 1749, is one of the 
most important books on Chinese medicine ever issued, 
and whose remarks on the importance of the absence 
of noise in the treatment of the sick would surely 
have gladdened the heart of Lord Horder or Sir 
James Purves-Stewart. But such appearances were 
rare and fitful, and the whole system of Chinese 
medicine gradually fell into disrepute. 
Furthermore—and this is a point of great import- 
ance in any attempt to appreciate the present situa- 
tion in China—certain vital aspects of knowledge, 
which have entirely revolutionised the thought and 
practice of the West, failed to reach China altogether 
until very recent times, particularly the natural 
and applied sciences, with the result that Chinese 
medicine, with all its scholarly basis, was bereft of 
the essential contribution which chemistry and 
physics, biology and practical anatomy, pathology 
and bacteriology, might otherwise have offered. 
What that failure has meant, in face of such a situation 
as the Sino-Japanese war has created, can be expressed 
in one terrible sentence. Throughout the greater 
part of China today, wherever the old-time Chinese 
doctor holds sway, there is no modern surgery of any 
kind, no efficient first-aid work, no knowledge of 
asepsis or of antisepsis, no radiology and no nursing, 


INTRODUCTION OF WESTERN MEDICINE 


It is to the religious organisations of Great Britain 
and the United States that the credit of introducing 
western medicine to China really belongs. From 
the early days of Peter Parker, who landed in Canton 
from the States in 1834, and of Lockhart and Hobson, 
who followed from this country a few years later, 
a very large force of medical missionaries—many of 
them men and women of exceptional ability—have 
devoted their lives to the service of that country. 
It was they who opened the first hospitals for the 
reception of Chinese patients, who performed the 
first major surgical operations and autopsies, who 
established the first modern medical and nursing 
schools, who founded the first asylums for the blind 
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and the mentally afflicted, who created the first 
scientific medical terminology, who translated the 
first modern medical textbooks, and who inaugurated 
the first activities in preventive medicine. 

Other agencies followed later. In 1887 the Hong- 
Kong College of Medicine—an institution always 
associated with the honoured names of Sir Patrick 
Manson and Sir James Cantlie, and in which Sun 
Yat Sen was an illustrious student—was opened, 
whilst similar medical schools were subsequently 
started by the Germans and French, and by repre- 
sentatives of Yale and Harvard universities. This 
valuable work has been still further augmented, 
during the present century, by the munificence of 
the Rockefeller Foundation, who have rebuilt and 
endowed the magnificent medical school and hospital 
at Peiping (Peking), and have liberally assisted 
many other forms of medical activity. 

Meantime a growing stream of Chinese medical 
graduates, both from the colleges thus formed in 
China and from well-known medical schools in 
Europe, North America and Japan, began to form 
the nucleus of a modern medical profession, The 
first Chinese student actually to receive a western 
medical qualification was Mr. Wang Fun, who 
graduated with distinction from Edinburgh University 
as far back as 1855; but it is only during the past 
twenty years that there has been a steady flow of 
modern-trained medical men and women, and it is 
doubtful whether their total number yet reaches 
5000. One has only to compare this tiny force with 
China’s total population of something approaching 
400 million people to appreciate the immensity of 
the task which confronts them, 





CREATION OF A NATIONAL MEDICAL SERVICE 


The educational renaissance which has been taking 
place in China during the past thirty years has had 
wide repercussions in the field of medicine. Prior 
to 1905 education in China was purely a matter of 
private enterprise, the government merely conducting 
the annual examinations upon which official rank 
depended, and which were entirely based upon a 
knowledge of classical literature. In 1905 this whole 
system was changed. Government schools were 
opened up in all parts of the country ; a modern 
curriculum replaced the purely classical course of 
study ; science was introduced as a compulsory 
subject, and teachers recruited from all parts of the 
world ; and—most important change of all—text- 
books and journals and newspapers began to appear 
in ordinary colloquial Chinese instead of in the archaic 
literary form, Everything western became relatively 
popular, and hundreds of eager young students began 
clamouring for instruction in modern subjects, includ- 
ing natural science and medicine. The medical 
schools already opened under foreign auspices grew 
in numbers and in prestige, whilst other medical 
schools were opened by the Chinese government, 
for the training both of civilian and of army doctors. 
Here, at the outset, instruction was mainly given 
by German and Japanese teachers, and both scientific 
equipment and clinical facilities left much to be 
desired, but by degrees an increasing number of well- 
trained Chinese medical graduates became available 
as instructors, and the standard of teaching was 
raised by improved laboratory and hospital facilities. 

This same movement of thought, which was 
responsible for so vast a change in China’s age-long 
educational system, also affected the populace in 
general, particularly in their attitude towards such 
questions as public health, the spread of infectious 
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disease and the care of the sick, and although the 
great bulk of China’s millions remained unimpressed 
and conservative, interest was aroused in many 
quarters which paved the way for various social and 
health organisations. 

Meantime a most important step was taken by the 
government in the creation of a ministry of health, 
and in the appointment of Dr, J. H. Liu, a graduate 
of Harvard Medical School and superintendent of the 
Peking Union Medical College Hospital, as the first 
minister. Dr, Liu—a man of conspicuous admini- 
strative ability—soon gathered round him a group 
of highly trained and enthusiastic medical men, 
recruited from the ranks of the more recently qualified, 
and with the aid of a generous government grant 
plans were quickly set on foot for the creation of a 
national medical service. These plans included the 
establishment of national medical colleges in certain 
of the more highly populous centres; the building 
and equipping of central hospitals in the provincial 
capitals and other large cities; the development of 
a public-health service, with diagnostic laboratories, 
yaccination stations and quarantine bureaus in each 
province; the opening of opium refuges, welfare 
clinics, and schools for the training of midwives; 
and a large publicity campaign, for the educating 
of public opinion in the preservation of health and the 
adoption of simple precautionary measures, 

Nor did these plans merely remain on paper, as 
Chinese schemes sometimes have a reputation of 
doing, for in the ten years immediately preceding 
the present terrible war there was no department 
of Chinese government service which displayed such 
energy, or achieved so large a measure of success, 
as the ministry of health. Of course it is perfectly 
obvious that in a country of the size of China, and 
with communications still in a comparatively rudi- 
mentary state, only the barest fringe of the problem 
could be touched by the ministry within a mere decade, 
especially as everyone had to “start from seratch,”’ 
but most encouraging progress had been made in 
every direction, A large number of hospitals and 
training institutions were opened ; a national medical 
association was created ; an important branch of the 
International Red Cross was set up in China, with a 
finely equipped and staffed hospital in Shanghai, 
and first-aid agencies in various other centres; and 
the assistance of League of Nations experts was secured, 
for advice on some of the larger problems in the 
combating of epidemics and the organisation of 
public-health schemes. 

There was thus a splendid prospect of rapid develop- 
ment and sound construction, in every field of medical 
activity, at the time when the war broke out, but the 
tragic fact remains that the war occurred long before 
this young medical force was strong enough or 
numerous enough to meet it, and as a result they were 
caught utterly unprepared for the appalling casualties 
and terrible suffering which so quickly followed. 
With all their enthusiasm and keenness, they had 
neither the organisation, the equipment nor the 
personnel for a task of such dimensions, and as the 
scene of battle swept rapidly over China, the small 
group of qualified red-cross workers were wellnigh 
submerged in the torrent, 

THE EFFECT OF WAR 

The outbreak of hostilities in the summer of 1937 
rapidly created a terrible problem for China’s slender 
medical resources. In all the big cities there were a 
certain number of well-equipped hospitals, which 
immediately made preparation for the admission of 
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the wounded, whilst the various mission hospitals, 
which totalled nearly 300 in all, made similar pro- 
vision for the reception of war casualties. On the 
field, however, it was a very different story, for the 
Chinese armies contained only the barest rudiments 
of a medical corps, and many divisions were absolutely 
destitute of skilled surgical aid or of proper medical 
appliances, Ambulances, stretchers, splints, surgical 
dressings, antitetanic serum, drugs—all were at a 
minimum, or, more often, simply non-existent, and 
after most battles great numbers of the wounded 
were left untended on the field, or crawled away to 
die in some place of hiding, 

With the aerial bombardment of massed centres of 
population new horrors were added to the scene 
as women and little children, victims of shell and of 
fire, were brought by the score to the already over- 
crowded hospitals, or begged for pity from the 
passers-by. Thousands of refugees, rendered home- 
less by these raids or panic-stricken at the stories 
of the bestial savagery displayed by the Japanese 
troops in such cities as Nanking, brought fresh medical 
problems in their train, as cholera and other forms of 
infectious disease broke out in the camps which were 
hurriedly erected for their accommodation. It 
was difficult enough to provide the bare necessities of 
life for these helpless sufferers, Anything like skilled 
medical and surgical attention or efficient nursing was 
utterly beyond the powers of the tiny band of qualified 
helpers, devotedly as they struggled, and in many 
a hospital centre the available stock of dressings, 
of anesthetics, and even of narcotics became com- 
pletely exhausted long before there was any possibility 
of replenishment, 

The Chinese Red Cross, under the able leadership 
of Dr, Robert Lim—himself a fellow of the Royal 
Society of Edinburgh, and holding doctorate degrees 
in medicine, in science and in philosophy—made 
valiant efforts to cope with the appalling situation. 
Base hospitals were rapidly organised in central 
positions behind the main war zones, to which the 
more seriously wounded could be transported, so far 
as means of transport were available, and a training 
institution was set up at Changsha in which an inten- 
sive four-weeks course was given to relays of stretcher- 
bearers, dressers and orderlies, whilst hundreds of 
Chinese girls offered their services as nurses, At these 
central hospitals the leading Chinese surgeons— 
many of them men of great ability—have used every 
resource of modern surgery in their endeavour to 
care for their wounded patients, and similar devotion 
has been shown by missionary doctors in the mission 
hospitals, many of which are well equipped with 
X-ray plants and modern instruments. But for 
the most part their work has been confined to the 
eare of long-standing and usually septic wounds, 
owing to the terrible lack of field hospitals or casualty- 
clearing stations, and the difficulties and delays of 
transit. 

As the area of hostilities spread over province after 
province, the national medical services became 
increasingly absorbed in red-cross work, and their 
valuable public-health activities, so auspiciously 
begun, had for the most part to be abandoned. At 
the same time the position of the various medical 
schools became most precarious, as the action of the 
Japanese troops in deliberately and ruthlessly destroy- 
ing the Nan Kai University at Tientsin and the fine 
National Medical College at Shanghai made it only 
too plain that they were aiming at getting rid of the 
chief institutions of Chinese higher learning. Medical 
schools under foreign ownership, such as the Peiping 
Union Medical School, and the Cheeloo University 
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in Shantung, over which I once had the honour to 
preside, were spared ; but even in such institutions 
the students no longer felt safe, whilst there was the 
added feeling that it would be unpatriotic to continue 
their studies in Japanese-occupied territory, Large 
numbers of students of all faculties volunteered for 
one or other of the new armies which were rapidly 
recruited all over China, though the government 
urged them to stick to their studies. But with most 
of the leading educational centres already in Japanese 
hands, the question was where to go. 

The answer to that question forms one of the 
most remarkable epics in the whole history of China’s 
educational development. A widespread invitation 
to students of the occupied districts was issued by 
the colleges and universities of the remote western 
and south-western provinces, and from all parts of 
China a remarkable student pilgrimage took place. 
Young men and women students of all ages left their 
homes and travelled 1000-1500 miles by every means 
imaginable—in ramshackle cars and lorries, on horse- 
back, muleback or boat, on foot, or occasionally by 
air—one party of 200 joining forces and marching over 
the mountains for forty days, to find the hospitable 
college in a part of China still unravaged by Japanese 
soldiers, where they could continue their studies. 


Many of them were quite poor, and all suffered 


endless hardship and discomfort on the long trek, 
but they bore it with customary philosophy and 
cheerfulness. Today they are once more pushing 
on with their collegiate courses, in overcrowded 
classrooms and laboratories, where teaching staffs 
have somehow or other been gathered together, 
and rudimentary equipment set up. They may be 
pursued and bombed, as has already happened to 
more than one college in the south, but students and 
staff merely gathered up their books and belongings, 
packed up the remains of their equipment, and moved 
off to find temporary quarters in some other and 
remoter city. 


EFFORTS TO MEET THE PRESENT EMERGENCY 


The above brief record will perhaps give a faint 
picture of the immense problem which China offers 
today to all who are interested in the spread of 
scientific medicine and in general humanitarian relief, 
and it only remains to indicate some of the means 
by which attempts are being made to assist the 
Chinese Red Cross in their efforts to meet the terrible 
emergency. 

Large sums of money have already been collected, 
both in this country and in the United States, for 
the relief of the refugees, and the Lord Mayor’s 
fund (now known as the British Fund for the Relief 
of Distress in China) has also sent out over £20,000 
worth of medical supplies and instruments, and some 
2000 bales of clothing and bedding. The League of 
Nations has dispatched three important commissions 
to China—one composed of German-speaking experts, 
one French-speaking, and the third a British group 
under the leadership of Dr. Cecil Robertson—for 
the investigation of epidemiological problems and the 
organisation of widespread measures in stemming 
the spread of infectious disease and deficiency dis- 
orders. Many individual doctors and nurses have 
already volunteered their services, and the newly 
formed China Medical Aid Committee,! of which 
Lord Horder is president and Prof. Millais Culpin 
chairman, is planning to send out a complete 


1. The hon. secretary of the committee is Dr. Mary Gilchrist, 
3, Lemna Court, Lemna Road, London, E.11, from whom 
all information can be obtained. 
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surgical unit in the near future. Meantime an 
International Peace Hospital has already been 
organised at one centre in the north-west, where no 
medical provision was available. 

But much yet remains to be done, The war still 
goes on, and Japanese bombing aeroplanes continue 
to take a terrible toll of Chinese lives and to spread 
misery and suffering over vast areas of the country. 
The ravages of warfare, of fire and of flood have 
left literally millions homeless and foodless, and 
in one refugee camp alone the mortality during the 
first few months was no less than 380 per 1000. 
The Chinese government is devoting large sums of 
money to refugee relief, and is opening up new forms 
of industrial and agricultural work for the employ- 
ment of those who have no homes to which to return, 
But the medical problem still remains to be solved, 
for hospitals need to be manned, public-health 
measures pursued, and reconstruction efforts organised, 
To accomplish these aims the Chinese medical services 
sorely need every form of assistance—medical and 
surgical appliances and equipment, drugs and dress- 
ings, money and men, It would be hard to find a 
worthier object of practical sympathy and help. 





ANTITOXINS FOR WAR EMERGENCY 


TETANUS ANTITOXIN 


Tue Medical Research Council, at the request 
of the Government, has arranged to provide tetanus 
antitoxin in sufficient quantity for both prophylactic 
and therapeutic use and to ensure its continued supply 
in the event of war. Some particulars of the dosage 
recommended have been issued by the council. The 
prophylactic dose is 3000 international units (I.U.), 
equivalent to 1500 American units (A.U.), and is con- 
tained in a volume nof exceeding 3 ¢.em, During the 
early part of the late war a dose of 500 A.U, was admini- 
stered as a routine, and the effect on the case-incidence 
of tetanus was dramatic before the end of 1914, 
Although there was much evidence that this dose was 
highly effective, attempts were made during the 
later stages of the war to reduce still further the 
already low case-incidence of tetanus by repeating 
the dose or increasing it!; and the tendency since 
the war has been to advocate the administration 
of 1000 and more recently of 1500 A.U.* The dose 
to be administered for prophylaxis, in case tetanus 
antitoxin is again required, has accordingly been 
fixed at the level mentioned above (3000 I.U.), 
though it can, of course, be increased or repeated if 
necessary. The ampoules of concentrated antitoxin 
acquired for the treatment of cases of tetanus contain 
not less than 20,000 I.U. in a volume not exceeding 
8 ¢c.cm, 


The relation of the A.U. to the I.U. is quite simple 
(1:2), but it is thought necessary, in order to avoid 
confusion, to express the strength of tetanus antitoxin 
in both units. The I.U, adopted by the Permanent 
Commission on Biological Standardisation is now 
used in many countries, including Great Britain, 
but the original A.U., is still employed on the American 
continent and elsewhere, References to other units, 
formerly used, occur in the literature : the old German 
unit, for instance, was equal to 66 A.U. 


1. Official Medica] History of the War: Pathology, p. 164. 
1923. H.M. Stationery Office. 

2. United States Pharmacopwia, XI, p. 61+ British Pharma- 
copeia, 1932, p. 62. 
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GAS-GANGRENE ANTITOXIN 


The provision of gas-gangrene antitoxin has proved 
more diflicult owing largely to the lack of essential 
information upon which policy and action could be 
based. While it is generally recognised that early 
and adequate surgical treatment is by far the most 
important measure to be adopted, opinion is divided 
as to the value of antitoxin in the prophylaxis and 
treatment of gas-gangrene infections, It is generally 
agreed, however, that the proper use of gas-gangrene 
antitoxin is as an accessory to thorough surgical 
measures, and not as a substitute for these. Other 
difficulties in the way of making provision of antitoxin 
arise from the uncertainty as to the kind of patho- 
genic spore-bearing anaerobes likely to be encountered ; 
nor is it known whether the same infecting organism 
will predominate in urban and rural districts, and 
whether the antitoxin should be given to all casualties 
or whether its use should be restricted to the kind of 
injuries which, as the war experience showed, are 
particularly liable to become gangrenous. Little is 
known about the dosage appropriate for prophylaxis 
or therapy. Infection is due more often to the Welch 
bacillus than to other anaerobes such as vibrion 
septique and cedematiens, but under ordinary condi- 
tions of civil life gas-gangrene cases do not seem to 
be common, It is therefore considered unnecessary 
to provide antitoxin on a scale sufficient for prophy- 
lactic administration to all casualties, 

The stocks of Welch, vibrion septique and 
edematiens antitoxins acquired are believed to be 
adequate to meet the needs of the defence services 
and the civil population both for prophylaxis and 
therapy. Modern preparations of gas-gangrene anti- 
toxin are of higher potency than those used in the 
war, and the potency can be determined accurately 
and expressed in universally accepted international 
units. The arrangements which have been made 
allow for the administration of Welch, vibrion septique 
and cedematiens antitoxin, either separately or 
combined, and an injection of one or more of these 
antitoxins, combined with tetanus antitoxin, could be 
given, As to dosage, the provisional proposal, which 
may have to be modified in the light of experience or 
to suit special circumstances, is to administer 3000 
units of Welch, 1500 units of vibrion septique and 
1000 units of cedematiens antitoxin as a combined 
injection for prophylaxis, the dose for treatment 
being 2} times as large. The arrangements made 
also permit of injection of a single antitoxin, either 
for prophylaxis in areas where experience suggests 
that this is warranted, or for intensive specific serum 
therapy when the causal organism has been identified 


. “The esteem in which we hold the ideal of 
‘ pure learning for its own sake’ is so great that we are 
afraid to discuss the nature of this learning and its 
relevance to the life of the world around us. The respect 
for pure learning is certainly a very precious possession, 
even now only partly won and insecurely held in a myopic 
world. Some feel that to examine its worth is to commit 
the sin of Thomas. But any such attempt to set up an 
academic ideal which must not be questioned immediately 
runs counter to the most essential feature of the academic 
freedom which it attempts to defend. Freedom of thought 
is not the conditional licence of conventional censorship 
or morality, allowing permission to think freely only along 
certain lines. Knowing the dangers, it dares to hold that 
any human experience or practice will emerge the richer 
from the fullest force of analysis which the intellect can 
apply to it.”—J. Z. Youne, Oxford Science, February, 
1939, p. 74. 
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Under this heading appear week by week the unfettered thoughts of doctors in 


Each contributor is responsible for the section for a month ; 


his name can be seen later in the half-yearly index 
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various occupations. 
FROM AN ONLOOKER 
II 
Tue fee, though a barrier, is also a bond. If 


someone hands you half a crown you feel he is entitled 
to something in return. Soon you may be thinking 
he has had more than his money’s worth, but you 
suppress the thought because next time he might 
take his half-crown elsewhere. Most medical practice 
nowadays, we are told, is frankly competitive, and 
those who approve the payment of doctors by a fee 
for each service argue that competition for fees 
provides medical care for the public at the lowest 
possible cost. 

But does it ? The overheads of any small competi- 
tive business are enormous ; and this is true of general 
practice. The doctor's motor-car, for example, 
would often be unnecessary if he served the whole of 
a small area instead of parts of a large one. Not 
only is there multiplication of transport, accommoda- 
tion, apparatus, books and secretaries, but there is 
also much useless expenditure on appearances ; 
since to him that seems to have shall be given. 

Even if it were true that competition keeps down 
costs, cheapness of medical attention might be 
bought too dearly. Part of the price is an element 
of commercialism that ill accords with the objects of 
medicine, If every visit has its financial side, the 
doctor is apt to find his daily life infiltrated by 
thoughts of money; and as the margin of profit 
diminishes private practice is becoming more and 
more of a trade, ‘“‘ An ancient and honorable craft,” 
says W. H. Hamilton, ‘‘ had become a profession ; the 
profession has lived on into an epoch in which it has 
had to make its terms with, to employ pecuniary 
devices from, and to respond to the incentives of, 
business.” 

Business has temptations, and the less prosperous 
it becomes the more the temptations obtrude. If 
one is paid for each service one is tempted, consciously 
or unconsciously, to create unnecessary services— 


to prolong rather than shorten illness, to advise 
elaborate investigation and courses of treatment, The 


hungry doctor, as someone has put it, is a dangerous 
animal, 

But let every one of us be beyond reproach and 
there will still be a price to pay for competitive private 
enterprise. If the profit on each patient is small, the 
practitioner must see a great many of them and must 
rely largely on guess-work, dispensing treatment 
without diagnosis. He is led into overwork ; which 
is as wrong for a doctor as for an engine-driver. And 
he naturally prefers to practise in localities where 
patients can pay ; which means that many places are 
under-supplied with medical services while others 
have a surplus. If all this is defended, one may 
ask what the profession is for: is its primary purpose 
to give the best possible aid to the public or to provide 
a certain sort of livelihood for its members ? 

A. G, Gibson approves of competition because 
““a true man will recognize that it means improve- 
ment for him in every way to have a neighbour, who 
will acquire more patients if he treats them more 
skilfully.” But prosperity depends on pleasing 
patients, and skilful treatment is only one means to 
thisend, All might be well if the public were pleased 
by the same qualities as appeal to the doctor's 


discerning colleagues, but in fact it is far too readily 
impressed by externals, The monetary basis of 
private practice today is the distribution of rewards 
by people who are easily misled and cannot be expected 
to distribute them according to real merit. 

And the faults of the present arrangements do 
not end even there. If we were planning anew we 
should hardly devise a system in which, the busier 
a man becomes, the more likely he is to fall behind 
in his knowledge of modern medicine ; a system in 
which the conscientious doctor has to refrain from 
visits his patients cannot afford ; a system in which 
the conscientious patient is deterred (by fees which are 
really fines) from seeking advice until he is actually 
ill. ‘The present army of private medical practi- 
tioners,”’ wrote Charles Parker, ‘“‘may ease pain, 
arrest disease, and even restore to health, but in no 
sense can they under present circumstances initiate 
and carry out a great crusade against wrong living 
and unhealthy conditions, or war against the funda- 
mental causes of disease.” It is difficult, he added, 
to speak the whole truth and nothing but the truth 
when one’s income is at stake. 

* * * 


Competition is in fact a preposterous foundation 
for twentieth-century medicine. Its defects may not 
matter when the patient does not much mind what 
he pays, or when the doctor does not much mind 
what he earns; but they become serious when the 
‘** medically indigent ’’ patient meets the subjectively 
indigent doctor. And both these indigent classes 
must increase as the costs of medical care rise. 

Aldous Huxley has lately pointed out that competi- 
tion is best avoided by members of the same species. 
If intra-specific competition is biologically unsound, 
may not the same be true of intra-professional 
competition ? The underlying principle of medical 
ethics, according to the Webbs, ‘is the prohibition 
of all deliberate or intentional competition between 
one medical man and another . . . no man may pro- 
claim, directly or indirectly, that his services are 
superior to those of any other medical man.”’ Instead 
of letting this principle go down under the stress 
of increasing struggle ought we not rather to 
strengthen it by ensuring that doctors no longer 
compete with one another for the means of supporting 
their wives and families? Such competition is 
responsible for much disguised hostility in the 
profession—even in partnerships—whereas the public 
weal demands codperation. 

The complex societies of today will stand or fall 
by their ability to take the edge off the profit motive: 
they must stop their members from trying to get as 
much as possible out of the common pool and must 
encourage them to put as much as possible into it. 
Medicine by tradition should be forward rather than 
backward in such a revolution of social ideas. But 
if this is to be so, the profession must in future be 
regarded as a vocation rather than as a field for money- 
making. The first step should be to get rid of the 
idea that the training of a student is a good invest- 
ment for a parent’s money. Education should be more 
definitely at the public expense, and students should 
be selected, according to qualities, from the com- 
munity as a whole and not (as at present) from the 
best-to-do sixth of it. 
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If then the fee-for-service is a bad means of paying 
the doctor are the alternatives—the capitation fee 
and the salary—any better ? 

When a practitioner goes on the panel he still 
competes with other doctors for his patients. It 
now pays him to practise preventive medicine—- 
to keep them well instead of ill—but unfortunately 
it also pays him to do as little for them, well or ill, 
as is compatible with retaining them on his list. 
A royal commission has rebutted -the allegation 
that doctors give less attention to panel patients than 
to private ones, but I do not remember hearing it 
suggested that they give more. The truth is that the 
doctor ‘‘ takes advantage ” of the system in neither 
sense: he does not offer a demonstrably worse 
service to his panel patients; nor does he offer a 
demonstrably better one. The chief reason for his 
failure is that the capitation fee is so low that his 
work is tolerable only if most of his patients never 
go near him, Those who framed the scheme were 
content, as Sir Clifford Allbutt said at the time, with 
an antiquated notion of medicine and of medical 
service ; while those who manage it today are trying 
always to make it pay, to earn a surplus, so that they 
may later make it more comprehensive, National 
health insurance has thus failed to take the profit 
motive out of medicine ; and ‘‘ whenever the public 
health and profit come into conflict, the former will 
suffer.’ Moreover by making the patient’s panel 
doctor the judge of his right to sickness benefit— 
i.e., a cash payment—it has introduced a new and 
pernicious element into the relation between the two. 
Not only is the unscrupulous practitioner enabled 
to attract patients by helping them to get money 
illegitimately, but the scrupulous practitioner is 
given two incompatible tasks, As the author of 
‘** On the Panel” puts it, “ he is asked to combine the 
function of sympathetic healer with that of a cynical 
detective. It simply cannot be done. It is absolutely 
impossible effectively to practise the healing art if 
all the time it is part of one’s official duty to mistrust 
every statement a patient makes. It is not the 
capitation payment but the business of certification 
which has made panel doctoring the fiasco it 
commonly is.” 

The PEP report refers bitterly to panel practice 
as “something more like a sickness licensing and 
registration system than a health service.” The 
fact that it has nevertheless done much good—that 
on balance it is by no means a fiasco—may be 
negative evidence of the soundness of payment on a 
capitation basis, 

* * * 

Payment by salary abolishes competition for 
patients, with its incentives and temptations, but it 
also allows the doctor to neglect his work in so far 
as he can do so without losing his job, Is it prefer- 
able to the fee-for-service or the capitation fee ? 

The vital difference is that whereas the doctor 
working for fees must please his patient, the doctor 
working on a salary must please his employer. If 
patients are pleased by doubtful qualities as well as 
good ones, the same is true of employers—be they 
individuals, committees, or even groups of doctors. 
The same is true also of colleagues of higher rank 
in the same service ; indeed, whoever ceases to be 
his own master must take the risk of suffering by 
this human frailty. The besetting sin of superior 
officers and controlling committees is that they prefer 
the minor virtues to the major ones: ‘they like a 
man who is punctual, deferential, neat and orderly 
rather than one whose humanity and gift for righteous 
indignation cause him to lose sight of the advantages 
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of strict observance of routine.” If the medical 
profession were to accept salaried service its ability 
to do its best work would depend largely on who was 
its employer—who paid the salary and made the 
appointments, 

Salaried work contrasts with private practice in 
that energy and enterprise, unless they suflice to 
lift him clean out of his own class, bring a man no 
additional security and comfort. And even an 
advance in status does not bring a fortune: there are 
no glittering prizesin money. But if this is regrettable 
it is none the less an inevitable accompaniment of 
what we call civilisation. The neolithic hunter in 
his cave sometimes brought in haunches of venison 
on which his family feasted for days, but at other times 
they all went hungry. Civilisation permits us all 
to lunch daily at multiple teashops ; and here the food, 
though never as good as cave-cooked venison, can 
be relied on to come regularly, The teashop regime, 
squalid and unexciting as it is at its worst, makes it 
unnecessary for us to be thinking all day long, like 


the neolithic man, about where the next meal is 
coming from: it leaves the mind free for other 


purposes, The mind may remain empty, or it may 
give its owner a life as thrilling and much fuller than 
that of neolithic man. In the same way the substi- 
tution of a regular (if meagre) salary for the unreliable 
(if splendid) takings of private practice leaves the 
doctor free to think about other aspects of his work— 
aspects at least as exciting and much more important 
to-his fellows. 

He may not do so. As I have already remarked, 
the problem before a civilised society that supplies 
the basic needs of its members is to find sufficient 
inducement to make them go on working hard for the 
sake of the community. Yet the argument that 
doctors—unlike judges, professors, and clergymen— 
cannot be expected to do good work on a salary is 
neither complimentary nor perspicacious. Medicine 
is far more interesting than most other occupations, 
and anyone well chosen for such work will want to 
do it for its own sake, The standard of effort in a 
salaried medical service should be much higher than 
in other salaried services where the work is not 
intrinsically attractive and where there is less appeal 
to altruism, It should rise moreover with the 
tendency to coéperate in groups having their own 
esprit-de-corps. ‘‘ I suspect,’ writes Hamilton, “ that 
aside from the alleviation of suffering, the strongest 
impulse which moves the physician is the professional 
motive of winning the esteem of his fellows.” 

If every doctor were given a guaranteed salary 
tomorrow most of them would doubtless work less 
hard; but the diminution in overwork would not be 
all loss to the nation, or to the patient ; and less 
work, well directed, might go further than more 
work, ill directed. If all doctors were given a salary 
tomorrow they could of course de made to work very 
hard indeed by an employer who threatened dismissal 
for failure to reach a high standard. Such an applica- 
tion of industrial methods, however, would nullify 
the main advantage of a’salary® to a medical man : 
if he is not to have reasonable security he would rather 
work on his own as before; if meals at the teashop 
are not to be certain he would rather chance the 
luck of the hunt. On the other hand, a salaried service, 
while rewarding energy and initiative, ought not to 
offer unlimited security in the tenure of particular 
posts. Competition for good appointments is, in 
moderation, healthy. 

* * * 

There remains the question whether the doctor- 

patient relationship can be satisfactory under the 
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salary system, The patient can no longer say of his 
doctor ‘this man is my hired servant ; he is bound 
to help me”; nor can he say “ this man is trying to 
get money out of me.’ But the dominant thought 
in his mind may well be: ‘ this man’s chief interest 
is to please his employer.’ Where the employer is 
a voluntary hospital with a fine record this may not 
matter in the least; that is to say, the traditional 
relation will probably be unaffected. But where the 
employer is a captain of industry, or the state, it 
may matter a great deal, 

When doctors are employed at a salary they are not 
employed directly by the patient but by a third 
party. If that is so, the relation between patient 
and doctor is now governed by the relation between 
the patient and that third party—whose agent the 
doctor has now become. The doctor may worsen 
it by laziness or better it by care and kindness. 
But the ultimate contract is no longer between him 
and his patient. 

If doctors are to cease from private practice the 
doctor-patient relationship will depend on who 
employs them, If we set store by any particular 
relationship it would be unwise to accept employ- 
ment from people or organisations whose motives and 
methods differ substantially from our own. 
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NATIONAL INSURANCE 

THE national insurance law now being considered 
by a special committee embodies two radical changes. 
One is that artisans in the smaller industries will 
no longer be compelled to contribute, and the other 
is the introduction of old-age pensions. Both of 
these reforms will add considerably to the state’s 
financial burden. The actual cost will depend on 
what age-limit for the old-age pension is fixed by the 
committee. According to M. Ralea, the minister of 
labour, the new pensions will cost 400 million lei, 
of which half will be contributed by the employers 
and half by the employees. The total annual 
insurance budget has hitherto amounted to only 1000 
million lei, and the contributions will probably have 
to be raised some 50 per cent. to cover the increased 
expenditure. 

For the time being agricultural labourers are not 
compelled to contribute. This is because of the 
shortage of competent doctors in the country districts ; 
a shortage that is now being made good, Contributors 
are entitled to medical attendance, medicines, dressings 
and so on, and to disability, accident, maternity and 
death benefit. They are also entitled to annuities 
in case of permanent disability or invalidity. Medical 
attendance is provided from the first day of illness ; 
sick-pay only from the third day. Invalidity allow- 
ance (in the form of a monthly subsidy) is granted 
only to those who thave contributed for 200 weeks 
and are still working, or have contributed for 1000 
weeks and have stopped work. Insured persons 
are entitled to an old-age pension at 60 equal to 
the invalidity pension, The wives, children, and 
unemployed parents of contributors are entitled to 
medical attendance and to hospitalisation in case 
of necessity, but the insurance office pays only three- 
quarters of the hospital cost, the remainder having 
to be found by the patient’s family. On the death 
of a contributor his family are entitled to an immediate 
grant, and if he has been drawing an invalidity or 
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old-age pension, the widow may continue to draw 
half and children under age a fifth of such pension. 
Contributions are divided into eight categories accord- 
ing to income, ranging from 6d. a month in 
apprentices to 6s. a month in the highest income 
eategory. All contributions cease at 65 but benefits 
continue, 
THE SALE OF NARCOTICS 
The ministry of health has issued new regulations 
for the sale of narcotic drugs, or as they are called 
in Rumania, stupeficiants. Henceforth chemists may 
sell narcotics such as morphine, ether, chloroform, 
opium, and cocaine only on a doctor’s prescription. 
The prescription must bear the name and address 
of the doctor and of the patient, and if unusually large 
doses are prescribed the reason for this must be 
stated on the prescription. All prescription forms 
used for narcotics must bear the stamp of the nearest 
medical chamber, which serves to prove that the 
prescriber is a duly registered and qualified doctor. 
Prescriptions for narcotics must be filed by the 
chemists and preserved for five years. 
THE DEATH SENTENCE 
By the new constitution a death sentence is 
imposed for attempts against the life of the ruler, 
members of the royal house, heads of foreign countries 
visiting Rumania, or state dignitaries, and for 
political murders or murders with robbery. The 
sentence is carried out by shooting, only the judges 
being allowed to witness it, and must not be delayed 
for longer than 48 hours after the failure of the 
appeal, if any. An exception is made in the case of 
pregnant women, who are not executed until after 
labour. 


NATURAL CAUSES OR PROFESSIONAL NEGLIGENCE ? 


On Jan. 12, 1936, a Sibiu laryngologist, Dr. 8., 
was called to see a young lady who complained of 
sore-throat. He diagnosed simple tonsillitis with 
incipient peritonsillar abscess on the right side, and 
ordered cold compresses. On the 14th he incised the 
right peritonsillar tissue under ethyl chloride general 
anesthesia, and on the 17th he incised a second 
abscess that had appeared on the left side, also under 
ethyl chloride. A little pus was evacuated and 
Dr. 8. ordered hot fomentations and gave an injection 
of Omnadin. The girl’s parents were worried about 
her general condition and suggested a second opinion, 
but Dr. 8. would not agree. On the 20th Dr. 8S. 
reopened the abscess on the left side and inserted 
a piece of gauze about an inch long to keep the wound 
open. He gave the patient an injection of morphine 
gr. 4 and scopolamine gr. 1/200 and left the house, 
after which the girl combed her hair, talked a little, 
and fell asleep. She woke up about two hours later 
and began to tear at the collar of her nightdress. 
Her breathing then became more and more difficult 
and finally stopped. When Dr. 8 was called he was 
seen to remove the gauze drain from the wound. 
At the postmortem an abscess was found behind the 
incision on the left side and death was ascribed to 
toxemia, with the patient’s bad general condition 
and the action of the morphine as contributing factors. 

The girl’s parents thereupon charged the doctor 
with malpractice and sued for damages. In the 


county court the expert witnesses for the prosecution 
held that Dr. 8.’s treatment had been inadequate in 
that he had done nothing to raise her resistance 
beyond giving one dose of omnadin, that his incisions 
had been made at the wrong time and at the wrong 
place, that he ought to have used local rather than 
general anesthesia, that the introduction of a gauze 
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drain into so small an incision was unsound, that 
in a case such as this both morphia and scopolamine 
were contra-indicated, and that Dr. 8S. had acted 
unethically in refusing a second opinion. The experts 
also maintained that there was no evidence at the 
postmortem examination of toxemia or morphine 
poisoning, and that the froth that had been found in 
the bronchi, together with the history, pointed 
clearly to death from asphyxia, probably due to the 
gauze drain having blocked the larynx while the 
patient was under the influence of narcotics, and 
Dr. 8.’s anxiety to remove the drain supported this 
diagnosis. The court accepted this evidence and 
gave it as their opinion that the dose of morphine 
given had been dangerously high in a patient weakened 
by illness and repeated general anesthetics and that 
Dr. 8. had been to blame for not either staying with 
the patient or at least instructing the attendants to 
stay with her, especially when she had had a presenti- 
ment that she would choke. 

Dr. 8S. was found guilty of manslaughter and 
sentenced to a month’s imprisonment, execution of 
sentence being suspended for three trial years. He 

yas also ordered to pay a fine of 3000 lei, damages 
to the father of 150,000 lei and 70,000 lei costs, about 
£300 in all. In the appeal, which has recently been 
heard in the high court, Dr. S. was acquitted of 
criminal negligence but the court raised the damages 
to 200,000 lei. 





UNITED STATES OF AMERICA 
(FROM OUR OWN CORRESPONDENTS) 


FERTILITY OF PARENTS AS MEASURED BY 


OF OFFSPRING 


LOSS 


THE relationship of the age of parents to their 
reproductive capacity was broached directly by 
Raymond Pearl in a paper written two years ago. 
This study showed that fertility in females declines 
continuously with advancing age for every age-group 
of father, and that in males fertility is at a maximum 
in the age-group 25-29, increasing up to that age- 
group and decreasing from it. This pattern was found 
to be evident for every age-group of mother. 

Dr. J. Yerushalmy has now completed a study 
made under the joint auspices of the division of 
maternity, infancy and child hygiene of the New 
York state health department and by the National 
Institute of Health, in which he has measured 
fertility by the loss of offspring of parents at different 
ages. The use of a rate of total pregnancy wastage 
was considered and rejected both because of the 
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difficulty of securing accurate figures for abortion 
and miscarriage, and because these latter accidents 
are often due to deliberate action that is unrelated 
to fertility. 

The relation of stillbirths to age of parents is shown 
in the accompanying table. It will be noted that 
there is clearly an association between the stillbirth- 
rate and the age of each parent. The relationship is 
shown by Dr. Yerushalmy to be independent of the 
correlation of the ages of the two parents. Stillbirth- 
rates are found to vary in the form of a U-shaped 
curve with the age of either parent when the age of 
the other is kept constant. The pattern is similar 
for male and female offspring. Dr, Yerushalmy 
points out that since he is considering stillbirths 
rather than neonatal deaths, the effect of the 
environment is reduced and that the statistical con- 
clusions from this very large sample reinforce the 
suggestion which he has made previously, that the 
low neonatal mortality in the offspring of fathers 
aged 25-29 might be due to a biological factor—a 
suggestion upon which THe LANCET commented on 
Oct. 29, 1938. 

Dr, Yerushalmy then turns to the evidence to be 
derived from premature births, which he finds 
interesting both because premature births constitute 
the major part of stillbirths and neonatal deaths and 
because of the presumption that many premature 
births are due to the fact that the foetus is not strong 
enough to be carried to term. Since reliable informa- 
tion on the incidence of premature births for the 
entire country was not available, Dr, Yerushalmy 
analysed the 82,000-odd births occurring in New 
York state, exclusive of New York city, in 1936, 
He found that premature birth by age of mother, 
as well as by age of father, followed a similar trend 
to that of the stillbirth-rate with the lowest incidence 
in the intermediary age-group. Again the differences 
in incidence by age of one of the parents are inde- 
pendent of the age of the other parent. 

Finally Dr. Yerushalmy shows that premature 
births are not the only factors responsible for the 
observed ‘Variation of the stillbirth-rates and neo- 
natal rates with age of parents by showing that late 
feetal and neonatal mortality-rates for full-term 
births are clearly related to age of parents. The 
pattern was similar to that of total stillbirth-rates, 
except that in the case of full-term birth the rates for 
young fathers were relatively low. 

SKIN TESTS FOR TUBERCULOSIS 

At the 37th annual meeting of the New York 
Tuberculosis and Health Association, held in New 
York on March 2, several papers were devoted to the 





STILLBIRTH-RATES PER 1000 TOTAL BIRTHS, BY AGE OF PARENTS (U.S. BIRTH REGISTRATION AREA, 1931-35) 
Age of father , 
Age of mother __ 

Under 20-24 25-29 30-34 35-39 40-44 45-40 | so-s4 | Sand | Not | Total 
Under 20 400 | 351 | 318 333 376 379 | 439 | 28 | 703 | 384 
20-24.. 40°3 31°3 27:5 26-6 30°6 31°5 34-6 37-0 42°5 76°9 30-4 
25-29.. ee 35°3 28-4 28-2 29-6 32-3 35-2 38°5 36-4 92-5 29-9 
30-34.. 45°8 36-3 32-4 34°3 36-4 38°5 42-7 46:1 105-8 35-1 
35-39... 61-0 51-0 43°3 42-7 46-1 47-9 50-9 51°3 117-9 45-9 
40 and over .. 59-3 ae 55°5 55-0 57°3 60-9 63-3 64°5 138°3 60-2 
Not stated 85-4 72-7 72-2 64-9 88-6 88°5 


Total 


106-4 
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question “Is the tuberculin test worth while in case 
finding?” Certain epidemiologists in this country? 
have questioned the use of mass skin testing in the 
provision of an epidemiological index, The speakers 
at this conference (Esmond R. Long, Béla Schick, 
B. 8. Pollak, and Robert E., Plunkett) recognised the 
importance of a test substance of specificity, stability, 
and constant potency, but it was clear that none of 
them was seriously concerned lest the tuberculin test 
should fail to uncover cases of active tuberculosis, 
Whether the test is of value as an administrative 


1. See especially Lumsden, L. L., Dearing, 
I 


w - P., and Brown 
A., Amer. J. publ. Hith, 1939, 29, 25 
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Progress in Ireland 

INTRODUCING the estimates of his department in 
the Dail last week, Mr. Sean T, O’ Kelly, Minister for 
Local Government and Public Health, was able to 
speak with some satisfaction of the improvement in 
the health of the country in recent years, The 
mortality from infectious diseases (omitting the 
figures of influenza) showed a drop from 941 in 1935 
to 574 in 1938. There was a slight increase in the 
number of deaths from diphtheria in the year 1938 
over the previous year, but the number of deaths in 
1938 (308) was much less than the average (373) 
in the five years 1932-36. The number of deaths 
from scarlet fever has shown a remarkable drop in 
recent years: it was 173 in 1936, 128 in 1937, and 
80 in 1938. An outstanding feature of the statistics 
for the year was the absence, for the first time, of 
any death from or any notification of typhus fever. 
The deaths attributed to typhoid in 1938 were 47, 


which is the lowest number on record, There has 
also been a gratifying reduction in the mortality 


from puerperal sepsis. From 1927 to 1936 it averaged 
1-49 per 1000 births; in 1937 it fell to 0-9; and in 
1938 to 0-7. 

There was a reduction in the number of infant 
deaths in 1938 as compared with 1937 and 1936, 
although it was greater than in 1934 and 1933. 
The rate in 1934 was 63 per 1000 births, in 1936 it 
was 74, in 1937 it was 73, and in 1938 it was 66. 
The Minister referred to increased activity in child- 
welfare and maternity schemes, and also in medical 
inspection of school-children. The total number of 
children examined in 1937 was 124,256 The 
Minister did not state, however, what proportion 
this number bore to the total on the school-rolls. 
School meals are provided in a great many urban 
and rural areas, the total number of meals supplied 
during the year ended March 31, 1938, being approxi- 
mately 2,800,000. 

Steps have been taken to enforce compliance with 
the provisions of the Milk and Dairies Act, and 
during the past year 1119 orders refusing registration 
were issued by local authorities. Notwithstanding 
the optimistic statement of the Minister there is 
reason to think that in many rural areas the act 
has not had at all the effect that was hoped. In 
some, after an initial inspection of the milk-producer’s 
premises, little further notice is taken, and the 
standard of cleanliness tends to lapse again, Even 
more discouraging is the fact that certain district 
justices dealing with prosecutions under the act 
treat proved offences as trivial. 

The Minister dealt with the policy of his depart- 
ment in regard to the distribution of sweepstakes funds 
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in addition to radiography, depends on 
considerations outside the field of pure biology, as 


procedure, 


Dr. Plunkett pointed out. It may be simpler to 
radiograph all who come to the clinic when (1) most 
of them react positively to tuberculin; (2) it is a 
serious hardship to ask the visitor to come twice to 
the clinic instead of once; and (3) radiography is 





desirable for other purposes—e.g., to detect non- 
tuberculous diseases of the chest. The older the 


group tested and the higher the morbidity of the 
group, the smaller is the value of the tuberculin test 


as a “‘screen”’’ to save expense in radiographic 
diagnosis, 


HEALTH 


for hospital purposes. The future hospital require- 
ments of Dublin city are to be met by the enlarge- 
ment or replacement of three existing hospitals (the 
Richmond, the Mater Misericordiw, and St. Vincent’s) 
and by the amalgamation of three others (Mercer's, 
Sir Patrick Dun’s, and the Royal City of Dublin). 
He stated that the arrangements for the amalgamation 
are well advanced and that he hoped to be able 
to introduce a bill for the purpose in the early 
summer, 


A Domiciliary Service for Infants 
The Paddington borough 
establish a general domiciliary medical service for 
children under 12 months of age as part of their 
scheme for combating infantile mortality, have been 
informed by the Ministry of Health that such action 
is debarred by a subsection of section 251 of the 
Public Health (London) Act, 1936, which says: 
*“Nothing in this subsection shall authorise the 
establishment of a general domiciliary service by 
medical practitioners.” The council had previously 
submitted the following details of their proposal :— 

(1) Before a child is admitted to the scheme the 
application of the parent or guardian must be 
approved by the council. 

(2) A child shall only be admitted to the scheme 
under the age of 14 days, provided, nevertheless, 
that a child removing into the borough from another 
district may be admitted to the scheme within 
28 days of such removal. 


council, wishing to 


(3) The child’s parent or guardian shall not be of a 
higher economic status than that of persons coming 
under the National Health Insurance Act, 1936, 
and where practicable there shall be recovery by the 
council of the expenses involved in any individual 
case according to the means of the parent or 
guardian. 

(4) The terms of service for medical practitioners 
shall be framed generally on the lines of part I of 
the first schedule of the National Health Insurance 
(Medical Benefit) Regulations, 1936, with any 
necessary modifications. 

(5) The medical practitioner who shall be selected 
by the parent or guardian personally shall agree 
to supply all necessary medicines, and shall furnish 
the medical officer of health with a report on 
the health of the child every three months, unless 
the child is attending a welfare centre of the 
council, 

(6) The medical practitioner shall be paid 5s. 
per quarter per child on his list. 


The council are endeavouring to enlist the support 
of other metropolitan authorities to press for 
amending legislation to remove this difficulty. 
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ANESTHESIA IN WAR-TIME 


Srr,—Several articles have recently been published 
on the subject of war wounds and their treatment, 
but little has been said about anesthesia in war- 
time. An efficient anesthetic service must be con- 
sidered from three aspects: (1) the clearing zone, 
(2) the evacuation zone, and (3) the base hospital 
and at sea; there is also the main hospital situated 
well away from the firing line but vulnerable to attack 
from the air. 

To be efficient and safe anzsthetic technique must 
be simple, Medical oflicers should be conversant with 
the drugs that are likely to be used, and the apparatus 
should be light, portable, and capable of being dis- 
mantled quickly if necessary. I do not propose to 
deal with the different types of administration that 
can be given in the main hospitals, but to survey the 
needs and limitations of anesthesia for emergency 
cases under difficult circumstances, 

For the clearing and evacuation zones intravenous 
anesthesia is the best type in an emergency, because 
the apparatus is so easy to carry about. A suitably 
shaped case for the medical officer should contain 
10 c.cm, and 5 ¢c.cm, syringes with size 14 needles, 
which should be sterilised beforehand or carried in a 
case which keeps them sterile; also a reasonable 
number of ampoules of an intravenous drug with 
sterile distilled water, and, if possible, a small flask 
of methylated spirit. In addition another small 
case could be worn containing lint, bandages, emer- 
gency props, tongue forceps, and so forth, together 
with emergency drugs such as morphia, Coramine, 
Omnopon and scopolamine. As far as possible these 
drugs should be in tablet form. Pentothal in doses 
of 3 or 4 c.cm, will enable an acute hemorrhage to be 
stopped or a gaping wound to be plugged without 
upsetting the patient more than necessary. If given 
by skilled administrators and in small doses at a 
time intravenous anesthesia is as safe as any other 
type in use today. Its only disadvantage in war- 
time is that the syringes and ampoules may get 
smashed, but a case lined with shockproof material 
such as Sorbo rubber should protect them. If an 
inhalation anesthetic is to be used, ether, chloroform 
and ethyl chloride with the necessary masks and 
apparatus will have to be kept in the clearing-stations 
and evacuation zone; an additional disadvantage is 
that the administration of inhalation anesthetics 
takes time and that their use may result in chest 
symptoms. 

Any equipment for use in the base area should also 
be portable and easily dismantled, as should the 
means of giving intravenous saline and glucose. 
A modern apparatus capable of standing up to con- 
siderable man-handling and wear and tear should be 
evolved, similar to Boyle’s apparatus which was 
standardised and made suitable for the use of all 
grades of anesthetists during the late war. Such 
types of apparatus as the McKesson, Boyle, and 
Walton are easy to manipulate. Those that can be 
made of metal and have parts which are easily 
replaceable should be used. 

The main hospital, situated well away from the 
front line but not necessarily out of the range of long- 
distance bombers, would have the same type of 
apparatus as in peace-time. One point that should 


be raised is the type of apparatus suitable for the 
administration of anesthetics to gas casualties. So 
far as is known, there are no contra-indications to the 
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use of intravenous anesthesia in these cases. People 
suffering from gas-poisoning need all the air and 
space that they can get; therefore oxygen chambers 
and resuscitation apparatus similar to that used on 
American fire-engines and ambulance cars should be 
part of the equipment kept in these main hospitals, 
and also at the base hospitals if a portable type can 
be designed. The Americans have standardised one 
of the many different types of such apparatus. 
Probably a standardised type could be devised in 
this country which could be as easily turned out as 
is the standardised motor-car., 

It is essential that anesthetics should be 
administered by experts or at least by men who have 
had a thorough postgraduate training in this subject. 
During the late war it was noticed that chloroform 
anesthesia was unsuitable for persons suffering from 
wound-shock. It was the favourite anesthetic of the 
uninitiated, but the case-mortality rate from amputa- 
tions through the upper half of the thigh under 
chloroform or chloroform and ether was over 90 per 
cent, in the clearing-stations. Under gas and oxygen 
the rate was reduced to less than half this figure. 
As in civil life, the employment of skilled men 
wherever possible results in lowered mortality. 

The drugs used must necessarily be those which 
can be manufactured in this country, and this applies 
especially to the barbiturates, the morphia group, and 
also to the cardiac stimulants. Ether, chloroform, ethyl! 
chloride, and divinyl ether can be obtained if necessary, 
but the simplest and safest type of inhalation anzs- 
thetic is gas and oxygen, with the addition of ether 
if necessary, I would strongly urge: (1) the provision 
of a standardised portable anzsthetist’s kit for use 
in the field ; (2) that apparatus at the base hospitals 
should be easy to dismantle and should be packed in 
well-lined as these are liable to be thrown 
about on lorries during a hasty evacuation ; (3) that 
in times of emergency the anesthetic apparatus 
provided should be narrowed down to at the most 
four uniform designs; (4) that the problem of 
the most suitable anesthetic for persons suffering 
from gas-poisoning should be seriously considered, 

I am, Sir, yours faithfully, 
RONALD JARMAN. 
New Cavendish =treet, W.1, April 3. 
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OCULAR MANIFESTATIONS OF GENERAL 
DISEASE 


Sir,—In looking through your interesting account 
of the discussion at the Medical Society of London on 
March 27—at which I was unable to be present— 
I failed to find any mention of many manifestations 
in the eye, which are connected with general diseases 
or abnormal conditions, In fact, possibly from 
want of time at the meeting, there was little allusion 
to many of the various ocular manifestations due 
to syphilis, tuberculosis, gonorrhcea and especially 
the local troubles (iritis, &c.) connected occasionally 
with ‘ gonorrheeal rheumatism ” and other pseudo- 
rheumatisms, whether depending on focal sepsis or 
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not. I saw no reference to eye-states connected with 
rosacea and gastric disorders, such as rosaceous 
conjunctivitis and keratitis, which may escape 


correct diagnosis at times when the nasal and facial 
rosacea is not very obvious. Nor did I find anything 
about phlyctenules and their probable relation to 


allergic conditions, not always connected with 
tuberculosis, The causes of cataract doubtless form 


a too large subject in themselves, and the corneal 
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(Kayser-Fleischer) ring sometimes present in pro- 
gressive hepatolenticular degeneration is excessively 
rare. We never here, I believe, meet with kerato- 
malacia, at present, resulting from vitamin-A defici- 
ency, but it has been claimed that Sjégren’s syndrome 
may be benefited by long-continued treatment with 
vitamin A (Vogan). Anyhow, it is clear, chiefly 
owing to Sjégren’s observations, that a condition of 
keratoconjunctivitis sicea sometimes forms part of 
a more widely spread disorder with chronic inflam- 
matory changes in the salivary glands, dryness of 
the mouth, &c, which for convenience may be 
designated ‘‘ Sjégren’s syndrome” (compare F. P. 
Weber and A. Sehliiter: Dtsch. Arch. klin. Med. 1937, 
180, 333). I am, Sir, yours faithfully, 
London, W.1, April 1. F. Parkes WEBER. 


THE SHIPWAY MACHINE 


Srr,—I read with great interest the description in 
your last issue, by my friend Dr, F. Barnett Mallinson. 
of the Shipway “ closed-circuit ’’ machine. 

I am glad that Dr. Mallinson does not describe this 
apparatus as either new or original, since it is quite 
obviously merely a rearrangement of existing machines. 
As such, unfortunately, it embodies all their imper- 
fections, the most important of which may be briefly 
stated as follows: (1) the flow-meters are inaccurate ; 
(2) the joints and valves are not airtight, and in 
particular the latter are not constructed so as to 
allow any delicate variations in the flow of 
passing through them; (3) the directional valves 
are either not efficient or are wrongly placed in the 
circuit, or both. These faults in existing anesthetic 
machines are not of mere academic interest, for with 
unreliable flow-meters and directional valves, ineffi- 
cient soda-lime canisters, and an apparatus which tends 
to embarrass rather than to aid the respiratory 
system, the anesthetist is severely handicapped. I 
know it may be objected that the patient should be 
the gauge, but this, though true, is only partly so. 

With closed-circuit technique an accurate, flexible, 
correctly designed machine is essential to achieve 
good results, and it is no doubt because of the lack 
of such a machine that this technique has made so 
little headway in this country. Convinced as I am 
of the value of the method, I cannot believe it beyond 
the wit of man to produce such a machine, and 
there appears to be ample scope for a combination 
of physiologist-anesthetist, practical engineer, and 
surgical-instrument maker to design one, 

Dr. Mallinson has attempted no solution to this 
problem, but he is, I am sure, no more complacent 
about it than I. Though I have no solution to offer 
I do not despair that some researches at present in 
progress will eventually provide us with an accurate 
flow-meter and a leak-proof valve. 

I am, Sir, yours faithfully, 
Harley Street, W.1, April 3. R. BLarR GOULD 
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ABRIDGED LIFE TABLES 


Sir,—In reply to Mr. Benjamin’s letter in your last 
issue, Dr. Hyder and I were concerned with a clearly 
defined question—namely, did Snow’s empirical 
method of constructing an abridged life table give 
a satisfactory result under modern conditions of 
mortality ? We made no “tacit suggestion” that 
it was the best method and Mr. Benjamin has no 
justification for drawing such a conclusion, We were, 
in fact, not concerned to compare it with other 
methods ; but seeing that it was a convenient one, 
which a medical officer might feel inclined to use, 
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we wanted to know whether it would still give him 
the right answer. For the country as a whole we 
found that it did. 

Mr. Benjamin has perhaps forgotten that Snow 
himself, in his original publication, tested this method 
in its application to specific local areas—London, 
selected healthy districts, county boroughs and rural 
districts. He found that it gave uniformly good results 
under their very different mortality experiences. In 
addition it must be remembered that Snow’s equations 
were based upon the mortality experience of England 
and Wales in 1910-12 and we applied it to the experi- 
ence of 1930-32. We were satisfied that if the 
considerable changes in the mortality-rates of England 
and Wales between those dates did not invalidate 
the procedure, then it was extremely unlikely that 
similar differences in mortality between one area 
and another at the same date would lead to material 
errors, especially with Snow’s previous tests before us. 

In the hope, however, of removing Mr, Benjamin’s 
own doubts I have, since the publication of his letter, 
made such a test as he requires. I have applied 
Snow’s method to the male mortality experiences in 
1930-32 of (1) the county boroughs of Durham and 
Northumberland, and (2) the rural districts of the 
eastern counties. The contrasts in mortality between 
them are extreme, but in each I find that Snow’s 
method reproduces the survivorship column of the 
complete life table to the same order of accuracy as 
was previously shown for the whole country. 

Personally I am satisfied that medical officers with 
an affection for abridged life tables need not take 
Mr. Benjamin’s strictures to heart. 

I am, Sir, yours faithfully, 
A. Braprorp Hitt, 


London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1, April 3. 


INSULIN SHOCK AND CONVULSION 
THERAPY IN THE TROPICS 


Sirn,—We have read with great interest Govindas- 
wamy’s article in your issue of March 4. We began 
treatment by insulin shock and Cardiazol convulsions 
in the summer of last year and our shorter experience 
differs in some respects from his findings in India, 
We have so far treated 20 patients with insulin shock 
and 30 with cardiazol; and though the time since 
treatment is too short for any statement about the 
proportion of recoveries, we can say that many of our 
patients are now back at home and carrying on their 
former occupations. Our figures seem to compare 
favourably with those from European countries, 

We cannot agree with his statement that ‘‘ insulin 
shock in patients in the tropies is very severe, 
uncertain in its effects, occasionally fatal in spite of 
all precautions, and hence much better avoided.” In 
our short experience with insulin we have not 
encountered any reactions other than have been 
described by European workers. We have had no 
fatalities from the treatment, and on the whole our 
patients improved in physical health and put on 
weight. (It should be added that patients with heart 
and liver trouble were excluded from our series.) We 
prefer insulin-shock therapy for schizophrenics with 
paranoid ideas and we give it also in the catatonic 
forms following a few cardiazol convulsions. With 
cardiazol we have not found it necessary to limit 
injections to one or two per week, as suggested by 
Govindaswamy. We have given the male patients 
three, and the female two, injections weekly, with no 
untoward effects. We use cardiazol in catatonic 
schizophrenia and in non-schizophrenic disorders, 
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The climatic conditions of the south of Iraq are 
not very different from those of India, and the same 
tropical diseases are prevalent. Our patients’ nutri- 
tion, however, was generally good and they were 
never ‘“‘undernourished and weak”; which may 
explain the difficulties that workers in India have 
encountered. We are, Sir, yours faithfully, 

Hans Horr, 
J. A, Suasy, 


Unit of Mental and Nervous Diseases, 
Royal Hospital, Baghdad (Iraq), March 17. 


TUMOURS IN TWINS 


Srr,—A number of records have been published of 
tumours in one or both members of a pair of twins, 
but there is a divergence of opinion as to the con- 
clusions which can be drawn from such reports. I am 
therefore asking all members of the profession who 
have had occasion to diagnose or treat tumours, 
either benign or malignant, in either one or both 
of a pair of twins to communicate with me, giving 
the following information as far as possible : 

In each twin: name; sex; age or age at death ; 
whether tumour present and if so its site, type and 
age of onset. Was there operative or pathological 
confirmation of the diagnosis? If the twins were 
of the same sex, were they so similar in appearance 
as to cause confusion in identity, or were they 
dissimilar ? 

Cases in which one twin only was affected are just 
as important as those in which both twins had a 
tumour. Names will be kept confidential, but will 
be useful in preventing duplication where one case 
has been treated by several doctors. The age when 
the tumour began, and the age at death or the present 
age if the twins are still living are of importance also, 
If the tumour began in twin | six months ago, and 
twin 2 has not yet shown it, the short time must be 
considered in evaluating the record. But if the 
second twin has lived twenty years without develop- 
ing the tumour, that point should be noted. 

I am, Sir, yours faithfully, 
MapGE THURLOW MACKLIN, 
Assistant professor of histology and embryology, 
Medical School, University of Western 
Ontario, London, Canada. 


STORAGE OF RADIUM IN WAR-TIME 


Sir,—Radium is not only a valuable but also a 
very dangerous substance. If, during an air-raid, 
any quantity of radium was dispersed by violence, 
the buildings in which it was dispersed, as well as a 
considerable area surrounding the buildings, would 
be for many years to come a menace to any people 
who inhabited them. One-hundredth of a _ milli- 
gramme would probably be fatal if inhaled. 

It is therefore necessary that steps should be taken 
to provide for the safe custody of radium in war- 
time, and a conference has been held between repre- 
sentatives of the British X-ray and Radium Protection 
Committee, King Edward’s Hospital Fund for London, 
the Ministry of Health and the National Radium 
Commission, to consider this matter. The National 
Radium Commission is compiling a register of owners 
and holders of radium, with a view to satisfactory 
arrangements being made, It earnestly requests 
all persons who have radium in their custody or 
possession (including the responsible official of 
institutions holding radium) to notify the com- 
mission, stating the amount of radium held, 

I am, Sir, yours faithfully, 
GEORGE F, STEBBING, 
Secretary, National Radium Commission. 


18, Park Crescent, Sew 7 Place, 
London, W.1, March 3 


March 22. 


STORAGE OF RADIUM IN WAR-TIME 





[APRIL 8, 1939 847 


CLOSED TREATMENT OF COMPOUND 
FRACTURES 


Sir,—In ‘* Medical Organisation and _ Surgical 
Practice in Air Raids’? which was reviewed in your 
columns last week, there is a reference to the treat- 
ment of air-raid casualties in Barcelona by the closed 
plaster-of-paris method. The treatment is some- 
what adversely criticised, and as my name is 
specifically mentioned in connexion with it I should 
like to make some observations on the statements 
made by the authors, 

It is impossible within the compass of a letter to 
discuss the subject fully. I have done so in my 
book (‘‘ El Tractament de les Fractures de Guerra ”’) 
and I hope soon to be able to submit for publication 
a paper which will give some detailed case-records. 
But it is stated by Colonel Cowell and Colonel 
Mitchiner that among cases treated by this method 
there is ‘“‘an undue loss of life and limb” and ‘ an 
undue incidence of tetanus and gas gangrene.” 

I would ask first to be allowed to quote the final 
sentence of my book, which reads: ‘“‘It is a great 
mistake to believe that it is enough to encase a limb 
in plaster to obtain the benefits of the Orr treatment.” 
The guiding principle of the treatment as I applied 
it was a bold excision of all dead and dying tissue, a 
wide exposure of the wound, followed by the applica- 
tion of a plaster cast. Because of the novelty of 
covering a wound with a plaster cast, this feature 
of the treatment receives all the publicity : but it is 
obvious that a plaster cast is no more a substitute 
for ineflicient surgery than is any other form of after- 
treatment of the wound, such as Carrel-Dakin irriga- 
tion. The results of inadequate primary surgical 
treatment might pass unnoticed when the wound is 
encased in plaster, were it not that pain and general 
signs and symptoms give ample warning that all is 
not well and that the cast needs removal and the 
wound further surgical treatment, 

In reply to the specific charges made by the authors 
against the method as used in Barcelona, which | 
have quoted above, I submit the following figures. 
They refer to cases of compound fracture of the limbs 
produced by aerial bombardment only : all were 
treated in the General Hospital of Catalonia under 
my direction by the methods described in my book, 


Total cases .. <n — «+ 633 
Deaths ve ee ae ssi 6 
Amputations. . a i 


* Fatal, and include di in ste 6 ‘deaths above. 


The following is the analysis of the causes of death. 


Pneumonia .. - es ar 1 
Pulmonary embolus ne ce 1 
Septicemia .. as nae o* 1 
Shock (death after 18 hours) l 
Gangrene et 7 sie ox 1+ 
Gas gangrene , am l 


+t This case had a rupture of the penlite al artery and compound 
fracture ; conservative treatment was tried; ordinary wet gan- 
grene developed; amputation was performed. It is the case 
referred to above. 

There was no case of tetanus, 

In order to avoid possible misconception, I should 
make it clear that amputation was performed as a 
primary treatment in certain cases in which there was 
obvious gross and widespread destruction of the limb, 
but, apart from the one case referred to above, there 
was no case of amputation becoming necessary through 
the failure of conservative treatment, 

I am, Sir, yours faithfully, 
TRUETA RASPALL, 
Late Director of Surgery, General Hospital, 


Catalonia, Barcelona. 
Eton Avenue, N.W.3, April 3. 
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ON THE FLOOR OF THE HOUSE 
By Mepicus, M.P. 


In the last fortnight there have been two debates 
in the House of Commons which dealt with mal- 
nutrition. The first was that on tuberculosis in 
Wales, the discussion of which centred on malnutrition, 
bad housing, and poverty in general, The second 
was that arising on the Consolidated Fund Bill on 
which the Labour opposition chose the subject of 
malnutrition as the basis of the discussions. The 
form in which discussions arise in the House of 
Commons is often puzzling to those outside its ranks, 
but is in reality quite simple. One of the main 
functions of the House is voting money for the 
different publie services and it is an established 
procedure that before voting “ supply,” as it is called, 
the members of the House have the right to the 
redress of grievances, or at least to the right of 
ventilating grievances in the hope of getting them 
redressed, 

It is a long step in advance when malnutrition of 
children and adults is regarded as a grievance calling 
for action by the Government, And in the debate 
on malnutrition which was opened by Mr, Lees-Smith 
followed by other speakers, replied to by Mr. Walter 
Elliot—at half-time so to speak—and wound up by 
Mr. Kenneth Lindsay, the assumption that mal- 
nutrition was a matter of state concern and state 
responsibility was accepted without demur. Perhaps 
the dangerous days through which the nation is 
travelling makes us all more conscious of the import- 
ance of good physical conditions. It might indeed 
be worth while considering whether the improvement 
of nutrition at the present moment should not be 
regarded as just as important as the navy, army, 
air force, or A.R.P. ‘ Social defence’ by improved 
nutrition may be added to civil defence by national 
service. 

In the debate on nutrition, in which both sides 
accepted the views of Sir John Orr with practically 
no disagreement, an important matter arose at the 
end of the speech of Dr. Haden Guest. This member 
referred to a statement made by the then Minister 
of Agriculture on July 4, 1938, when introducing the 
Milk (Extension and Amendment) Bill. The Minister 
then said that the limit of grant paid by the Govern- 
ment for the milk-in-schools scheme would be 
increased from £500,000 to £750,000 to allow for the 
payment of grants for the maternity and child- 
welfare milk schemes as well as for the various 
extensions of the milk-in-schools scheme which are 
contemplated. 

Dr. Haden Guest asked whether it was a fact 
that none of the extra quarter of a million for milk 
for expectant and nursing mothers and for children 
below school age had in fact been spent. The Minister 
of Health did not answer this question in his half-time 
reply and when pressed by Dr. Guest gave a some- 
what evasive reply, saying: “I do not think it has 
been possible to extend these schemes, and to that 


extent, at any rate, that money would not have 
been expended. But I would not like the hon, 
member to take that reply as definite. .’ The 


hon. member evidently did not take this as definite, 
for in the following week he put down three questions 
to the Minister of Agriculture. The answers to these 
questions made it plain that the extra quarter of a 
million spoken on July 4, 1938, had not in fact been 
spent. The reason is more disconcerting still: it is 
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that at a meeting of representatives of the Ministry 
of Health, Board of Agriculture, Milk Marketing 
Board, and Central Milk Distributive Committee held 
on Sept. 22, 1938 (as reported in Milk Industry for 
October, 1938, it had not been possible to come to 
agreement with the distributors on this scheme, 

The consumer was to pay 2d. a pint (ls, 4d. a 
gallon) and the distributor to get 8d. a gallon for his 
services, The Milk Marketing Board was to get 
ordinary wholesale price, about 1s. 4}$d. a gallon, the 
total cost being therefore 2s. 0jd. The difference of 
84d. was to be shared between the Government and 
the Milk Marketing Board. But agreement was not 
reached. The money voted by Parliament on the 
strength of the Minister’s statement on July 4, 1938, 
was not spent and any local authorities who did 
spend money were not helped by this Government 
grant, 

In plain English a dispute between the Ministry 
and the interests concerned has been allowed to 
hold up a vital national service to aid expectant 
and nursing mothers and children below school age. 
Here is a case where the ‘“‘supply””’ having been 
voted by the House of Commons the money is not 


.spent because the Ministry does not push on with 


its work with sufficient force. It is a serious matter 
that so many women, young babies, and toddlers 
should have been deprived of milk ex-hypothesi 
necessary for them in their undernourished condition. 
What is even worse is the general suspicion engen- 
dered that even the best-sounding pronouncements 
by Ministers may be, if they are not kept up to the 
mark by constant debate and questioning, very 
little more than window-dressing. 


* * * 


Under section 44 of the Medical Act, 1858, the 
General Medical Council and the branch councils— 
i.e., those of England, Scotland and Ireland—have to 
present their accounts to the House of Commons 
annually in March. This has just been done. But 
the account is not a parliamentary paper—i.e., one 
which can be obtained by any member of Parliament 
in the Vote Office, which is a kind of parliamentary 
paper-shop in the central lobby. Nor are they ever 
an unparliamentary paper. They are merely ‘ laid 
on the table,’ and only one copy is available, carefully 
locked up in the library and to be consulted by those 
who know how to dig it out. An inspection of the 
accounts yields no obvious reason for secrecy, so 
presumably this “laying on the table” procedure 
is due to lack of interest in the figures and to a desire 
foreconomy. It may be worth while, I think, to print 
the figures in some easily accessible form. 

The receipts of the G.M.C. for 1938 were £10,932 
and the expenses the same amount, including £320 
“set aside for visitation and inspection of examina- 
tions.” Of the receipts the three branch councils 
contribute £7053, the British Pharmacopeia pays 
£250 for office accommodation, £1655 comes from 
registration fees of colonial and foreign medical 
qualifications, and £955 from interest on investments, 
while the sale of publications brings in £1079. On 
the expenses side fees and expenses of members 
absorb £3088, printing £2335, office expenses £3277, 
the correction of registers £491, and legal charges 
£920. The accounts of the English, Scotch and Irish 
councils are separate and the larger part of each of 
them is made up of registration fees. In 1938 the 
figures were as follows : English Council’s registration 











On OSS 








THE LANCET] 


receipts £6770, interest on investments £1566; 
Scottish Council’s registration receipts £3289, interest 
on investments £574; Irish Council’s registration 
receipts £1617, and interest on investments £94. Most 
of these receipts go in a contribution to the income of 
the G.M.C., and the English Council pays one-third 
of the expenses of the G.M.C. office, which it shares. 
The contribution of the councils to G.M.C. expenses 
is: English Council £4228, Scottish Council £1959, 
and Irish Council £867. 

Under the Dentists Act of 1921 the Dental Board 
present their accounts annually to the House of 
Commons, Fees for registration in 1938, including 
those for retention in the register, amounted to 
£48,099, sales of publications to £513, and interest on 
investments to £1643. Dental Board expenditure 
for fees and travelling expenses is £1352, and for 
Dentists Register, minutes, &c., and general is £898 ; 
salaries and wages are £5426; £1200 was reserved 
for pension scheme; office expenses were £1591, 
law expenses £1787, income-tax £481, miscellaneous 
£344, lectures (in dental schools) £68, educational 
grants £19,000, dental health allocation £5000, 
and grants for research £3000, leaving a balance of 
£1072. 

One interesting feature of these accounts is that 
the income of the Dental Board is more than four 
times as large as that of the General Medical Council ; 
their office expenses are very much less and while 
the Dental Board show payments of £31,000 for 
purposes of education and research the G.M.C. make 
no contribution under this head. The Dental Board 
spend this money on education and research because 
it is laid down in the act that they must do so. No 
similar clause exists however in the Medical Act 
which omitted to secure for the council the substantial 
income it would have derived from exacting an 
annual retention fee from doctors. 


FROM THE PRESS GALLERY 
The Camps Bill 


In the House of Commons on March 29 Mr. ELLiotT, 
Minister of Health, in moving the second reading 
of the Camps Bill, explained that the bill provided 
for the building of approximately 50 camps, of 
which 7 would be in Scotland and the remainder 
in England and Wales. These would be used, 
first, as a supplement to the accommodation available 
for evacuation from the more vulnerable areas, 
and secondly, as school camps for children in peace- 
time. He imagined that education authorities would 
not be slow to realise the health and educational 
value of the scheme, which would be an important 
step in the national campaign for better health. 

At present, said Mr. Elliot, 20 permanent camps 
for school-children were provided and run by local 
education authorities in England and Wales, accom- 
modating between them about 1400 children. About 
half of these camps were used for undernourished 
and weakly children from the poorer urban homes. 
They usually stayed for about a fortnight and no 
charge was made. The remaining camps were used 
to give groups of normal children drawn from town 
schools an opportunity of doing their school work 
for a week or two in healthy surroundings. Here 
parents were expected to contribute towards the cost 
of food. In addition, 16 school camps had been 

rovided in the north of England and in South 

Nales with the aid of grants from the Commissioner 
for the Special Areas, the total accommodation of 
these larger camps being roughly 4200. In these 
preference was given to children whose parents were 
unemployed. There were no school camps at present 
in Scotland, but several education authorities were 
considering them. In 1938 seven Scottish education 
authorities provided 59 holiday camps of varying 
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size. Over 9000 children passed through those camps, 
the health value of which had been remarkable. 
In one the first batch of campers gained on an average 
two pounds in weight, while the second batch gained 
no less than five pounds during their stay. 

The camps proposed under the new bill would be 
capable of accommodating something like 200,000 
children for a fortnight each year, if they were used 
for six months in the year and no more. But the 
camps would be heated and it was hoped that they 
would be used winter and summer. The central 
authorities for carrying out the proposals would be 
the Minister of Health and the Department of Health 
for Scotland. The actual work of erection and 
management was to be carried out by two companies 
operating on a non-profit basis, one for England and 
Wales and one for Scotland. 

Mr. NOEL BAKER’S only complaint was that the 
bill was on far too modest a scale and he gave it 
the Labour party’s blessing.—Mr. MANDER did the 
same for the Liberal party. 

Dr. HADEN GUEST emphasised the great urgency 
of building these camps. The trouble with evacua- 
tion camps would be the provision of water-supply 
and sanitary and cooking accommodation. Their 
planning should be on a big seale, and their organisa- 
tion should be capable of rapid expansion.—Sir 
HENRY Morris-JONES voiced the apprehension of 
people in the holiday resorts that their livelihood 
would be jeopardised by these camps all over the 
country. 

Sir FRANCIS FREMANTLE hoped that the Minister 
of Health would never allow any of the provisions 
of the town-planning acts to be overridden, except 
in very extreme circumstances. These camps would 
involve a danger to health, especially as regards the 
conveyance of infection, unless they were properly 
supervised. They were to be managed by non- 
profit-earning companies, but though those in control 
might have very high ideals they would not necessarily 
have much interest in the details of public health. 
This was really a vital matter. At any time there 
might be an outbreak of disease in one of these camps 
which might carry off half the children. It was easy 
for laymen to say that that was incorporated in the 
public health of the district ; but if the camps were 
going to be placed in rural areas the rural medical 
officer of health would probably not be used to dealing 
with such problems on a big scale. They needed a 
man of fairly wide experience, and the camps should 
therefore come under the county medical officer of 
health. 


Local Government Superannuation 


In the House of Commons on March 29 Mr, BERNAYS, 
parliamentary secretary to the Ministry of Health, 
moved the second reading of the Local Government 
Superannuation Bill. Its purpose, he said, was to 
remedy certain mistakes in the Local Government 
Superannuation Act, 1937, and the similar act apply- 
ing to Scotland. For practical purposes the English 
act came into operation on April 1, 1939, and the 
Scottish act on May 16,1939. It had become apparent 
that in minor points the language of the acts did not 
carry out the intentions of Parliament, and that they 
would prejudice an appreciable number of employees 
of local authorities. Both the acts of 1937 provided 
for reciprocal arrangements between England and 
Scotland, but the point was unfortunately overlooked 
that the effect of the repeal of the act of 1922, and its 
replacement by separate acts for the two countries, 
was that in general only service under a local authority 
in the country in which the employee was serving 
could be reckoned for superannuation. 

The next point referred to England only. The 
superannuation of persons employed in certified 
institutions for mental defectives was provided for 
under the Asylums Officers’ Superannuation Act, 
1909, as extended by the Asylums and Certified 
Institutions (Officers’) Pensions Act, 1918. These 
employees were excluded from the act of 1937 with 
one exception—namely, certain poor-law employees 
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who remained subject to the Poor Law Officers’ 
Superannuation Act, 1896. The fact was again 
unfortunately overlooked that a certain number of 
poor-law employees exercised an option to transfer 
to the act of 1922, and since that act would be repealed 
from April 1, 1939, they would cease to have any 
superannuation rights. That matter was also being 
set right in this measure. 


Medical Advisory Committee on Cancer 


In the House of Commons on March 31 Sir 
FRANCIS FREMANTLE asked the Minister of Health 
whether he was yet in a position to state the names 
of the members of his medical advisory committee 
and also the names of the members of the sub- 
committee which was to advise him on general 
principles in regard to the treatment of cancer and 
to consider any questions referred to them by him.— 
Mr. ELLioT replied : The medical advisory committee 
is now constituted as follows: Sir Comyns Berkeley, 
F.R.C.0.G. ; Sir Henry Brackenbury, M.D. ; Viscount 
Dawson of Penn, F.R.C.P.; Lord Horder, F.R.C.P. ; 
Dr. Robert Hutchison, P.R.C.P.; Sir Kaye Le 
Fleming, M.D.; Mr. Hugh Lett, P.R.C.S.; Sir 
Ewen Maclean, F.R.C.O.G.; Sir Edward Mellanby, 
F.R.C.P., F.R.S.; Sir Frederick Menzies, F.R.C.P. ; 
and Prof. W. Fletcher Shaw, P.R.C.0O.G. The 
committee meets under the chairmanship of Sir 
Arthur MacNalty, chief medical officer of the 
Ministry. 

I am pleased to be able to announce that invitations 
to serve on the cancer subcommittee of this com- 
mittee, which is to advise me on general principles 
in regard to the treatment of cancer and to consider 
any questions referred by me to it, have been 
accepted by the following: Sir Farquhar Buzzard, 
F.R.C.P.; Dr. R. Veitch Clark ; Dr. Ivor J. Davies ; 
Mr. Malcolm Donaldson, F.R.C.O.G.; Dr. Mary 
Gilmour; Sir Charles Gordon-Watson, F.R.C.S. ; 
Dr. D. G. Greenfield, F.R.C.S. ; Dr. Reginald Hilton ; 
Prof. R. E. Kelly, F.R.C.S.; Prof. E. L. Kennaway, 
F.R.C.P., F.R.S.; Sir Frederick Menzies; Dr. J. 
Ralston Paterson, F.R.C.S.E.; Prof. J. A. Ryle, 
F.R.C.P.; Prof. Fletcher Shaw ; Mr. H. S. Souttar, 
F.R.C.S.; Mr. G. F. Stebbing, F.R.C.S.; Prof. 
M. J. Stewart, F.R.C.P.; Sir Cuthbert Wallace, 
F.R.C.S.; and Dr. Constance Wood. Sir Arthur 
MacNalty will also act as chairman of the cancer 
subcommittee. 

In the House of Lords on March 29 the Royal 
Assent was given to the Cancer Act. 


Scottish Board of Control 


On March 30 in the House of Commons, when the 
Reorganisation of Offices (Scotland) Bill was con- 
sidered on report, Mr. COLVILLE, secretary of state 
for Scotland, moved an amendment to increase the 
number of members of the Joint Board of Control 
from six to seven, in addition to the chairman. 
The intention, he said, was that the board should 
now consist of the chairman, who would be an 
assistant secretary to the Department of Health ; 
two medical commissioners ; one legal commissioner, 
who would probably be part-time ; one representative 
of the Scottish Education Department ; and three 
laymen. In moving the third reading of the bill, 
Mr. Colville explained that the opportunity had 
been taken to extend the Board of Control’s 
power to appoint its clerks, with the approval of 
the Secretary of State, to the appointment of its 
secretary. 

QUESTION TIME 
THURSDAY, MARCH 30 
Magistrates and Vaccination Exemptions 


Mr. Leacu asked the Home Secretary if he was aware 
that some magistrates refused to sign vaccination exemp- 
tion certificates on the ground of conscientious objection ; 
and if he would circularise magistrates to make it clear that 
a statutory declaration of belief that vaccination would 
be injurious to the health of the child was the only require- 
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ment to be observed by the applicant.—Sir SamuEeL 
Hoare replied: My attention has recently been drawn 
to certain newspaper reports regarding the alleged refusal 
of a magistrate to attest statutory declarations made 
under section 1 of the Vaccination Act, 1907, and I am 
having inquiry made. I believe it is well understood that 
the attestation of the statutory declaration by a magistrate 
is a purely ministerial act and that if a declaration is 
brought to him at a convenient and proper time he should 
not refuse to attest it, and on the information before me 
I do not think there is any need for a general circular 
to justices on this subject. 


A.R.P. First-aid Posts in London 


Mr. Duncan asked the Lord Privy Seal how many 
first-aid parties had been established and knew their 
posts in the county of London.—Sir JoHN ANDERSON 
replied : Some 4500 men have been enrolled as members 
of first-aid parties in the county of London ; but I cannot 
say how far these recruits have been organised as parties 
and allocated to particular depots. Arrangements have 
been completed with the St. John Ambulance Brigade, 
in conjunction with the metropolitan boroughs, for the 
collective training as parties of those enrolled for this 
service who have received preliminary first-aid training. 
A special organisation for this purpose is being set up 
under the control of Colonel Wallace Benson, who is getting 
into touch immediately with the medical officers of health 
of the boroughs in order.to work out locally the arrange- 
ments for collective training. It will be for borough 


authorities to allocate the parties trained by the brigade 


to particular depots in their areas. 

Mr. Duncan: Is there not a great shortage of first- 
aid workers compared with the need in London ; and will 
my right hon. friend do everything he can to increase 
recruitment, both for first-aid parties and for rescue 
parties ?—Sir J. ANDERSON: Yes, Sir, it is perfectly 
true there is a marked shortage for those parties. Every- 
thing possible is being done to promote increased recruit- 
ment. 

Sir Grrrorp Fox asked the Lord Privy Seal what was 
the position of the St. John Ambulance Brigade and the 
British Red Cross Society in the scheme of civil defence ; 
and whether, in providing additional services in this 
direction, it was proposed to proceed by increasing the 
membership of these organisations, or by setting up new 
and competitive organisations.—Sir JoHN ANDERSON 
replied: The St. John Ambulance Brigade and the 
British Red Cross Society are rendering valuable assistance 
to the local authorities responsible for recruiting, organis- 
ing, and training the air-raid casualty services, in the 
training of volunteers for those services, and they also 
encourage a number of their trained members, whose age 
and experience makes them suitable, to enrol with the local 
authorities in those services for duty in first-aid posts or 
parties. Both bodies retain their position as voluntary 
first-aid organisations and there is no question of setting 
up competitive associations. 

Mr. Duncan asked the Minister of Health how many 
emergency ambulance stations had been set up in 
Kensington and the addresses thereof.—Mr. BERNAYS 
replied: I understand that the London County Council 
has provisionally earmarked premises at ten points in the 
royal borough as emergency ambulance stations, but the 
addresses cannot properly be published until the London 
County Council has completed the necessary arrange- 
ments with the owners, 

Dr. HapEN GuEst asked the Minister of Agriculture 
(1) whether there had been any extension of the milk- 
in-schools scheme and of local authorities’ schemes for 
making available to expectant and nursing mothers and 
to children under school age milk at a reduced price or 
free since the passing of the Milk (Extension and Amend- 
ment) Act, 1938, which increased the sum available for 
these purposes from £500,000 to £750,000 ; and (2) whether 
the milk distributors had now agreed to operate the draft 
scheme for the distribution of milk at a reduced price to 
expectant and nursing mothers and children below school 
age, scheduled to begin on Oct. 1, 1938; or whether the 
refusal of the distributors to operate the scheme, as dis- 
closed at a meeting between the Ministry of Health, 
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Ministry of Agriculture, Milk Marketing Board, and 
Central Milk Distributive Committee on Sept. 22, 1938, 
was still holding up the scheme.—Sir R. DormMan-SmitruH 
replied: Revised arrangements for the milk-in-schools 
scheme came into operation on March 1. The principal 
amendment effected by the new arrangements is an exten- 
sion of the existing scheme so that children who normally 
get milk under the scheme may continue to do so when 
absent from school through illness, provided the parents 
make arrangements for the milk to be fetched from the 
school. As regards a scheme for reducing the price of 
liquid milk to local authorities for the purposes of their 
maternity and child-welfare arrangements, | am not in a 
position to add to the reply that I gave on Feb. 20. 

Dr. HapEN Guest asked the Minister of Agriculture 
what money had been expended since Oct. 1, 1938, to 
date, respectively, on the milk-in-schools scheme, and the 
provision of milk at reduced prices or free for expectant 
and nursing mothers and children below school age out 
of the amount of £750,000 made available by the Milk 
(Extension and Amendment) Act, 1938.—Sir R. DorMan- 
Situ replied : Since Oct. 1 last £262,000 has been, or is 
in process of being, paid in pursuance of section 2 of the 
Milk (Extension and Amendment) Act, 1938, in respect 
of milk supplied under the milk-in-school schemes during 
the months October, 1938, to January, 1939, inclusive. 
No sums have yet been paid under this act in respect of 
the provision of milk to mothers and to children below 
school age. 


Deaths following Use of Convalescent Measles 
Serum 

Mr. LEACH asked the Minister of Health where the 37 
cases, with 7 deaths, after inoculation with convalescent 
measles serum, referred to on p. 39 of the last annual 
report of his chief medical officer, occurred ; whether 
any inquests were held on the fatal cases ; whether his 
medical officers held an inquiry into the circumstances and, 
if so, would he consider the desirability of publishing their 
report with a view to such steps being taken as might, if 
possible, prevent a recurrence of similar disasters.— 
Mr. Brernays, parliamentary secretary to the Ministry 
of Health, replied : 18 of these cases occurred in Oxford- 
shire, 11 in Essex, 6 in Berkshire and 1 each in Surrey and 
Sussex. With regard to the second part of the question, 
I am informed that an inquest was not held on any of the 
fatal cases. With regard to the third and fourth parts of 
the question, investigations into this group of cases, 
which I am advised are of a highly exceptional character, 
are still being carried out by the medical staff of my 
department, with the assistance of representatives of the 
Medical Research Council and other medical authorities, 
and I am not at present in a position to make any state- 
ment about the publication of a report. 

Mr. Leacu: Can the right hon. gentleman inform me 
why no post-mortem inquests were held in respect of these 
deaths, and does he not think that it is now desirable 
to investigate further the merits or demerits of this 
dangerous serum ?—Mr. BERNAys: The question of 
inquests is, of course, a matter for the coroner over which 
my right hon. friend has no control. With regard to the 
second part of the question, of course the most careful 
investigations are being made. 


FRIDAY, MARCH 31 
Vaccination Deaths 


Mr. Groves asked the Minister of Health how many 
death certificates were received in 1938 on which death was 
attributed wholly or in part to vaccination or vaccinia ; 
what were the ages of the persons to whom these death 
certificates referred ; and which of them would be recorded 
as deaths from vaccinia.—Mr. Exuior replied : Eight such 
certificates were received in 1938, the ages being respectively 
1 month, 14 years, 16 years, | month, 5 months, 5 months, 
4 weeks and 4 months. In the first 4 of these the death 
was classified to vaccinia. 


MONDAY, APRIL 3 
Opticians in R.A.M.C. 


Mr, Ruys Davies asked the Secretary of State for War 
what were the qualifications of persons described as 
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registered opticians, Royal Army Medical Corps; and 
what steps he took to see that the public was not misled 
by the incorrect use of such a description.—Mr. Hore- 
BeisHa replied: A certain number of personnel were 
specially enlisted as opticians during the Great War on 
producing evidence of having passed either of the following 
examinations: (a) associate member of the British 
Optical Association ; (6) fellow of the Worshipful Company 
of Spectacle Makers. I have no power of preventing 
the incorrect use of the description referred to. 


Bacteria Content in Undesignated Milk 


Mr. Davip ApAMs asked the Minister of Health whether 
he was aware that undesignated milk supplied by the 
Milk Marketing Board for human consumption was 
substantially inferior in the matter of bacteria content 
to designated milk; and what steps were proposed to 
deal with this—Mr. Brernays replied: I am aware that 
a bacterial standard is laid down for designated but not 
for undesignated milk. The upgrading of milk has made 
very substantial progress in recent years, and it is proposed 
to continue to assist this in every way possible. The 
recent improved bonuses for graded milk are, I under- 
stand, increasing its supply. 








INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
MARCH 25, 1939 

Notifications.—The following cases of infectious 
disease were notified during the week: Smallpox, 0 ; 
scarlet fever, 1772; diphtheria, 914; enteric fever, 
16 (21 ‘‘expected’’); pneumonia (primary or 
influenzal), 1063; puerperal pyrexia, 189; cerebro- 
spinal fever, 37; acute poliomyelitis, 7; acute 
polio-encephalitis, 2; encephalitis lethargica, 5; 
dysentery, 44; ophthalmia neonatorum, 76. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on March 31 was 3299, which included : Scarlet 
fever, 650: diphtheria, 708 (carriers, 38): measles, 9: 
whooping-cough, 889; puerperal fever, 15 mothers (plus 8 
babies); encephalitis lethargica, 302 ; poliomyelitis, 2. At 
St. Margaret’s Hospital there were 26 babies (plus 17 mothers) 
with ophthalmia neonatorum. 

Deaths.—In 126 great towns, including London, 
there was rio death from smallpox, 2 (0) from enteric 
fever, 4 (0) from measles, 2 (0) from scarlet fever, 
23 (8) from whooping-cough, 26 (1) from diphtheria, 
62 (13) from diarrhoea and enteritis under two years, 
and 174 (49) from influenza. The figures in paren- 
theses are those for London itself. 

Birmingham reported 5 deaths from influenza; Enfield, 
Leyton, Coventry, and Stoke-on-Trent each 4; no other great 
town more than 3. The two fatal cases of enteric fever were at 
Bradford and at Nottingham. There were 3 deaths from 
whooping-cough and 3 deaths from diphtheria at Middles- 
brough. 

The number of stillbirths notified during the week 
was 257 (corresponding to a rate of 40 per 1000 
total births), including 38 in London. 


“cc 


... As a doctor, I am really concerned that our 
race is becoming town-bred and town-fed (and I am not 
biassed by being myself of yeoman stock). Speaking 
figuratively the countryman is still the * salt of the earth.’ 
I would like to know if it be not better, if health and 
happiness are considered, that a man should be put on 
a farm to eat English butter and English vegetables, 
than that he should live in a synthetic flatlet on synthetic 
food, with Hollywood standards of life and thought. We 
are suffering from a sort of national hemorrhage which 
has been going on for years ; and, as the Hebrew lawgiver 
has it,—‘ The blood is the life... .”. We have seen three 
million acres go out of cultivation since 1921, and we 
have lost over 100,000 agricultural workers in the same 
period. Cannot we do something to stop this loss of 
blood before the patient is almost dead ? ’’—Lord HorDER, 
reported in the New English Weekly, March 9, 1939 
(Suppl. on Health and Agriculture, p. 9). 


i 
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THOMAS EDWARD KNOWLES STANSFIELD 
C.B.E., M.B. EDIN, 
LATE LIEUT.-COL. R.A.M.C. 

ALTHOUGH it is eighteen years since Colonel 
Stansfield retired and for more than half that time 
he had lived abroad, the force of his enthusiasm and 
work is by no means spent. Not a few of the 
present-day arrangements for treatment in mental 
hospitals in this country were introduced by him, 

He was born in 1862 in the village of Langfield 
(now part of Todmorden) on the border between 
Lancashire and Yorkshire, where the Stansfield 
family has long been settled. After a year at Owens 
College, Manchester, he went up to Edinburgh and 
graduated in medicine at the age of 27, Less than a 
year later he was 
appointed fourth 
assistant medical 
officer and patho- 
logist at Banstead 
Asylum. He interest 
in mental-hospital 
work, especially on its 
administrative side, 
was quickly roused. 
It struck him as 
anomalous that the 
big institution in 
which he now found 
himself should be 
without a laboratory, 
and that clinical notes 
should be entered in 
case-books kept in 
offices far distant 
from the wards and made from material which had 
been either committed temporarily to memory or 
jotted down on scraps of paper or in a pocket notebook, 
tesponding to his suggestions the superintendent— 
the late Dr. T. Claye Shaw—set aside a small room 
and equipped it as a laboratory ; he approved, too, 
of Stansfield’s desire for a notebook in every ward— 
and that was the forerunner of the loose-leaf system 
of clinical records now generally used. 

In 1893 Stansfield was transferred to Claybury 
Asylum as first assistant medical officer. His 
experience of mental hospitals covered only three 
years, but he had already begun his practice of 
visiting other mental hospitals, both at home and 
abroad, so as to note their facilities and learn their 
methods, In 1894 he visited and reported on eight 
representative institutions in the eastern part of the 
United States, and in 1896 he revisited Germany, 
Foremost among the changes urged in his reports 
were the adoption of the cottage (or villa) system 
and the siting of such detached buildings so that 
recent cases would be kept well separated from 
others. He also advocated the granting of parole 
and as much other liberty as practicable to industrious 
patients, and their housing in villas; the use of 
spray-baths instead of the ordinary slipper baths ; 
greater employment of patients by adding to the 
number of utility occupations ; and greater liberality 
in number of the medical staff, with stenographers 
to help them, laboratories, and good medical libraries 
within the hospital. He described a system he had 
seen (at Dalldorf) of ‘* boarding-out”’ of selected 
patients, who were brought back for inspection 
to the hospital monthly by their guardians, when 
the latter also received their pay. 
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In 1898 he became the first superintendent at 
Bexley Mental Hospital, and he remained there 
23 years. During that time he further developed the 
villa system, including the use of parole and the 
separation of recent from other cases, Great use 
was made of open-air treatment in bed on glass- 
roofed verandahs fully open in front. The nursing of 
some of the sick-wards was entrusted to women 
nurses under the matron. Anticipating modern 
practice Stansfield elaborated a scheme approaching 
an eight-hour day for the nursing staff. All indus- 
trious patients, in wards as well as on parole in villas, 
were encouraged to sit up an hour or two later than 
the ordinary bedtime, and evening entertainments 
and parties were held in the wards. To secure more 
appetising and home-like meals and to enable a 
supper to be provided, the kitchen in each of the 
detached buildings was brought into full use and 
each villa was responsible for its own cooking—an 
arrangement which is still maintained. Diet-sheets 
were devised with the special object of permitting 
considerable choice by both doctor and patient. The 
general bathrooms were fitted entirely with spray- 
baths, with a view to economy, saving of time, and 


ease of inspection. Besides the loose-leaf system of 


clinical records prescription cards were also intro- 
duced. The recreational and amusement side of the 
hospital’s life was developed; the superintendent 
captained the cricket eleven and led and trained the 
choir and concert troupe. Sir Hubert Bond, who 
knew him well for many years and to whom we are 
indebted for these particulars, describes Stansfield as 
dynamic, full of energy, ready to grapple with any 
question, and with a genius for administration. 

During the war Dr. Stansfield was appointed 
lieutenant-colonel R.A.M.C. and served as consultant 
for nervous and mental disorders to the eastern 
command, for which he received the C.B.E. He 
retired in 1921, after slightly over 31 years’ service 
under the London County Council. His first wife, 
who was the daughter of the Hon. James Dever of 
New Brunswick, died in 1926. On retirement he 
sold his house in Wimbledon and bought Castello 
Devachan, in San Remo, where he lived until the 
beginning of the illness which led to his death in 
Paris on Feb. 19. In 1929 he married Marie, second 
daughter of the late Alexander Efremoff, of Moscow, 
by whom he is survived, as well as by his brother 
and a sister. There were no children by either 
marriage, 


WILLIAM LAWRENCE WRIGHT MARSHALL 
C.M.G., M.R.C,.S8, 


Dr. Marshall, who died at Cheltenham on March 28, 
was born in 1859, the son of the Rev. Thomas 
Marshall, of London and Exeter. He was educated 
at University College School and Guy’s Hospital, 
and qualified in 1884. He spent almost the whole of 
his professional life at Huddersfield, starting as 
junior house-surgeon at the Huddersfield Royal 
Infirmary in 1885, After becoming senior house- 
surgeon, he began private practice in the town in 
1888. For a time he was in partnership with F. D. 
Turner (now medical superintendent of the Royal 
Eastern Counties Institution for Mental Defectives), 
whose place was taken in 1905 by C. D. Pye-Smith. 
In 1901 Marshall became honorary surgeon to the 
Huddersfield Royal Infirmary, and he gradually gave up 
general practice and devoted himself to surgery only. 
In 1915 he was given command of the Huddersfield 
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war hospital at Royds Hall with the rank of lieutenant- 
colonel. At the end of his two years there the hospital 
showed one of the lowest death-rates in the country, 


and for his work Marshall was made C.M.G, Retiring 
in 1919 he went to live first in Devonshire and later 
at Cheltenham. 

Dr. Pye-Smith writes of him: ‘I could not have 
begun my professional work under a better man. 
He was a tremendous worker and never spared him- 
self. He had a very big private practice composed 
of all classes, and he was immensely popular and 
beloved. He also had a large consultant practice. 
He was greatly respected at the Royal Infirmary by 


MEDICAL NEWS 


University of Cambridge 

Dr, O. M. Solandt has been appointed university lecturer 
in mammalian physiology. Dr. E. B. Verney, F.R.S., 
has been appointed a member of the M.D. committee in 
place of Dr. T. S. Hele who has resigned. 

Sir Edward Mellanby, F.R.S., will deliver the Rede 
lecture on April 28 at 5 p.m. in the Regent House. He 
will speak on some social and economic implications of the 
recent advances in medical science, 

The following universities and medical schools are now 
recognised by the faculty board of medicine. The board 
will recognise certificates of study given by hospitals 
working in coéperation with these universities and schools. 

University of Oxford ; University of London, and the medical 
schools of St. Bartholomew’s Hospital, Charing Cross Hospital, 
St. George’s Hospital, Guy’s Hospital, King’s College (and 
Hospital), London Hospital, St. Mary’s Hospital, Middlesex 
Hospital, Royal Free Hospital, St. Thomas’s Hospital, Univer- 
sity College (and Hospital), West London Hospital, Westminster 
Hospital; Universities of Durham, Birmingham, Liverpool, 
Manchester, Leeds, Sheffield, Bristol, Aberdeen, Edinburgh, 
Glasgow (with St. Mungo’s College and the Anderson College of 
Medicine) and St. Andrews; the Welsh Nationa) School of 
Medicine and Queen’s University, Belfast. 

Special hospitals recognised by the board.—London: Queen 
Charlotte’s Maternity Hospital and Maternity Hospital, City 
Road ; Newcastle-on-Tyne: The Princess Mary Maternity 
Hospital; Dublin: Rotunda Lying-in Hospital and National 
Maternity Hospital. London: Royal London Ophthalmic 
Hospital (Moorfields), Central London Ophthalmic Hospital, 
and Royal Eye Hospital. 

The board will not issue a list of recognised provincial 
hospitals and colonial, dominion and foreign universities 
and medical schools, but will consider applications from 
students who desire that courses which they intend to 
take in such institutions should be recognised. 


University of London 

At recent examinations the following candidates were 
successful :— 

D.M.R. 

Part I.—S. H. Ali, G. W. Boden, M. L. Mundy, Mohamed 
Nasiruddin, Peggy C. Permain, and Nathan Sacks. 

Sir Henry Dale, F.R.S., has been appointed a member 
of the court of the university in place of the late Sir 
Cooper Perry. 


University of Aberdeen 


At a graduation on March 29 the honorary degree of 


LL.D. was conferred on Prof. James McIntosh, director 
of the Bland-Sutton institute of pathology at the 
Middlesex Hospital, London. The following diplomas 
were also conferred :— 
D.P.H.—John Leiper, N. A. Ross, and Marie 8. Sutherland. 


Central London Throat, Nose, and Ear Hospital 
The postgraduation school of this hospital has revised 

its syllabus and now provides two five-months courses 

each year, one beginning on June | and one on Jan. 1. 


In addition to systematic clinical teaching by a series of 


lecture-demonstrations the course includes anatomy and 
physiology with facilities for dissection of the head, neck 
and thorax, pathology and _ bacteriology, radiology, 
endoscopy, and speech therapy. Further information 
may be had from the dean of the school, Gray’s Inn 
Road, W.C.1. 
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resident and nursing staffs and by the patients. He 
was a good business man with an orderly mind and 
keen insight, and he was a power on the board of 
management of the Royal Infirmary. After his 
retirement he continued to take the keenest interest 
in all matters concerning his old patients, the life of 
Huddersfield, and the work of the Royal Infirmary. 
He was a very good surgeon, clean, neat, careful, 
and rapid, and particularly good in abdominal 
operations,” 

In 1896 Dr. Marshall married Miss Catherine Elsie 
James, of Redditch, who, with two daughters, 
survives him, 


Royal College of Physicians of London 

At a meeting of the college held on April 3 Dr. Robert 
Hutchison was re-elected president. 

Diplomas in child health were granted, jointly with the 
Royal College of Surgeons, to the following :— 

Akbar Ali, G. C. Babington, 8S. P. Bellmaine, N. 8. Clark, 
M.S. M. Colswan, Wallace Freeborn, Frances M. Glyn-Hughes, 
A. A. Hakeem, Margaret M. Haslam, N. 8. Hassan, J. D. Hay, 
William Heng, Luk-Yip Hui, Marjorie F. Landau, Sheila M. L. 
McWilliam, C. N. Mills, Mary E. Nevin, J. L. Parnell, 8. M. 
Paw, Hilda Roberts, Alfred Rothwell, D. K. Shah, K. C. Shah, 
J. E. Simpson, J. J. Theron, and Margaret I. Williams. 

Diplomas in medical radiology and ophthalmic medicine 
and surgery were granted jointly with the Royal College 
of Surgeons to those candidates mentioned in our issues of 
Feb. 18 (p. 420) and March 18 (p. 671). 


Army Medical Advisory Board 

Prof. J. R. Learmonth, professor of surgery in the 
University of Edinburgh, has been appointed a member 
of this board in succession to the late Sir David Wilkie. 


Harveian Society of London 

The annual dinner of this society will be held on 
Thursday, June 8, at the Connaught Rooms, Great Queen 
Street, W.C.2. The hon. secretaries may be addressed 
at 14, Devonshire Street, W.1. 


Royal Dental Hospital, London 

Dr. H. O. Schild has been appointed lecturer on pharma- 
cology and materia medica at the school of dental surgery 
of this hospital. 


Royal Society of Medicine 

On Tuesday, April 25, at 8.30 P.M., a reception will be given 
to the fellows of this society and their friends. At 9.15 P.M. 
Dr. Philip Gosse will give a lecture on St. Helena. Applica- 
tion for tickets should be made to the secretary of the 
society. 


Ophthalmological Society of the United Kingdom 

The annual congress of this society will be held at 
1, Wimpole Street, London, W.1, from April 20 to 22 
under the presidency of Dr. T. Harrison Butler. He has 
chosen as the subject of his opening address the anterior 
capsule. Prof. H. J. M. Weve (Utrecht) will deliver the 
Bowman lecture on diathermy in ophthalmic practice, 
and Mr. C. B. Goulden, Mr. A. H. Levy and Mr. R. Affleck 
Greeves will open the main discussion of the meeting 
which is to be on the problems of refraction. The remain- 
ing sessions will be devoted to personal communications. 
The hon. secretary, Mr. Frank Law, may be addressed at 
36, Devonshire Place, W.1. In connexion with the 
congress, as announced in our issue of March 25 (p. 737), 
the International Association for the Prevention of 
Blindness will hold its general assembly at 3 P.M. on 
April 19. The International Organization Against 
Trachoma will meet on April 21 at 8.30 P.M. to discuss the 
incidence and clinical type of trachoma met’ with in 
Europe and North and South America. The speakers 
will include Dr. F. J. Lavery (Dublin), Dr. Harry Gradle 
(Chicago), Mr. Arnold Sorsby, and Prof. Rohrschneider 
(Kénigsberg). There will also be a short discussion on 
the treatment of trachoma by sulphanilamide and its 
congeners, 
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Central Midwives Board 
The board has unanimously re-elected Sir Comyns 


Berkeley as its chairman for the year ending March 3], 
1940 


Central Association for Mental Welfare 

A course for those engaged in the training of mental 
defectives in occupation centres, institutions, or mental 
hospitals, and for home teachers has been arranged by 
this association and will be held in London from July 3 
to 22. Further information may be had from the educa- 
tional secretary of the association, 24, Buckingham 
Palace Road, S.W.1. 


Carey Coombs Memorial Fund 

This fund has now been taken over by the University 
of Bristol and the permanent memorial will take the 
following form :— 

1. A prize to be known as the Carey Coombs memorial essay 
prize to be awarded every third year for an essay on cardiology 
or a similar subject, open to the British Empire 

2. A memorial lecture on some medical subject to be given 
in Bristol every two years. 

Britain at the New York Fair 

A section of the British pavilion at the fair is devoted 
to an official description of British social services. The 
exhibit, which will be known as the public welfare hall, 
has been planned by the Ministries of Health, Labour and 
Agriculture, the Home Office and the Board of Education. 
Emphasis is laid on housing and slum-clearance, national 
insurance and contributory pensions, the employment 
and training services of the Ministry of Labour, the health 
of mother and child, public education, and facilities for 
leisure and recreation. A separate section is devoted to 
village life. 


Edinburgh Royal Infirmary 

A ward in the new neurosurgical department, which 
was established largely through the support of the late 
Sir Alexander Grant and members of his family, was 
opened by Lady Grant recently. The department, 
which is under the charge of Mr. Norman Dott, will be of 
great value in enabling all the neurosurgical work to be 
centralised. A special advantage is that the new arrange- 
ment avoids the difficulty of duplicating the highly trained 
theatre staff which is necessary for this work. The depart- 
ment has excellent accommodation for both hospital and 
private patients, and all the modern devices are provided 
in the operating-theatre. A grant from the Rockefeller 
Foundation has supplied most of the equipment 


Charterhouse Rheumatism Clinic 

On March 29 the Duchess of Gloucester opened the 
new building of the Charterhouse Rheumatism Clinic in 
Weymouth Street. The clinic was started ten years ago 
in a room lent by the Charterhouse Mission in Southwark 
(hence its name), its object being the free treatment of 
poor patients suffering from rheumatism and arthritis, 
using a special method of vaccine injections. After four 
years a second clinic was opened in Hallam Street, Port- 
land Place, for paying patients of small means, the fees 
for investigations and specialist attention being just suffi- 
cient to cover expenses, and the medical staff giving their 
services free. In time the number of patients, 500—600 
a week, became too great for the accommodation. 
The new building, which has cost £33,000, is planned to 
deal with 2000 patients a week. In addition to four 
main consulting-rooms it contains laboratories for routine 
examinations and research, manipulation, X-ray and 
physiotherapy departments, and a hospital floor where 
stretcher cases can be admitted for examination. The 
X-ray department contains a special ‘* wide-angle ”’ 
tube for the treatment of certain types of rheumatism, 
and has been planned so as to be as little alarming as 
possible. Each department is painted a distinctive colour, 
so that patients should have no difficulty in orientating 
themselves. In his speech at the opening ceremony 
Dr. Warren Crowe said the clinic had been self-supporting 
in the past and was expected to remain so; but £23,500 
was still required to complete the cost of building and 
equipment, and it was hoped to acquire an endowment 
for research. Mr. E,. Hackforth, the controller of the 
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insurance department of the Ministry of Health, read a 
message from the Minister of Health conveying his 
approval of the new premises as an institution at which 
insured persons may obtain treatment as an additional 
benefit granted by their approved societies. 


Medi cal Diary 


April 10 to April 15 


SOCIETIES 
PADDINGTON MEDICAL SOCIETY. 
TUESDAY.—9 P.M. (Great Western Royal Hotel, W.2), Dr. 
Gerald Slot and Dr. D. C. Norris: Malingering. 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY.—8.30 P.M. as Mt Hotel, Kensington,W.8), Prof.E.C. 
Dodds and Dr. L. P. E. Laurent: Sex Glands in General 
Practice. 
WEST KENT MEDICO-CHIRURGICAL SOC IET 7. 
FRIDAY.—8.45 P.M. (Miller General Hospital, S.E.10), Dr. C. 
Killick Millard and Dr. A. MaclIirath, ‘and Dr. C. O. 
Hawthorne and Mr. Stephen Power: That Voluntary 
Euthanasia Should be Legalised. 
MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
THURSDAY.—8.30 P.M. (11, Chandos Street, W.1), Dr. 
Alexander Sandison : Escape into Activities. 
SOCIETY FOR THE STUDY OF INEBRIETY. 
TUESDAY.—4 P.M. (11, Chandos Street, W.1), annual meeting. 
Dr. Desmond Curran: Some Present-day Problems 
Regarding Alcohol and Drug-addiction. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
UNIVERSITY OF GLASGOW. 

TUESPAY.—4.30 P.M. (Tennent Memorial Building, Church 
Street), Dr. A. M. Wright Thomson: The Eye in the 
Disorders of Pregnancy. 

oe * 2 jatammmati ATE MEDICAL SCHOOL, Ducane 
oad, 12 

WEDNESDAY.—Noon, clinical and pathological conference 
(medical). 3 P.M., clinical and pathological conference 
(surgical). 

THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 
conference. 3.30 P.M., Dr. P. M. F. Bishop: The Meno- 
pause and its Disorders. 

Fripay.—2 p.M., Clinical and pathological conference 
(obstetrics and gynecology). 2.30 p.m., Mr. H. A. T. 
Fairbank: Generalised Diseases of Bone. 

Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinics and 
operations, obstetrical and gyneecologica]) clinics and 
operations. 


_ Births, Marriages and Deaths — 





BIRTHS 


RoOBINSON.—On March 28, at Bexley, the wife of Dr. G. Waring 
Robinson—a son. 

UNDERWOOD.—On March 31, at Devonskire Place, W.1, the 
wife of Mr. William U nderwood, F.R.C.5.—a son 

Woops.—On April 1, at Tresillian, St. Austell, to Bertha, 
the wife of Dr. T. G. Rewcastle Woods—a daughter. 


MARRIAGES 


BURKE—SHARWOOD SmiTH.—On March 30, at Hermitage 
Parish Church, Lieut.-Colonel Gerald T. Burke, I.M-S. (retd.), 
to Kathleen Sharwood Smith. 

BUTCHER—CowaNn.—On March 29, at the Church of Saint John 
the Evangelist, Edinburgh, Nigel Ross Butcher, M.B., o 
Durban, to Nancy Cowan. 


DEATHS 


BucHANAN.—On March 36, Lieut.-Colonel Andrew Buchanan, 
I.M.8S., M.A., M.D. R Ul , of St. Jacques, Guernsey, and 
of Killyclogher, Omagh. 

CraGG.—On March 26, at Billingborough, Lines, Edward 
Henry Cragg, M.D. Brux., J.P., aged 78. Coroner for the 
Sleaford District for 30 years. 

DONALDSON.—On April 2, at Muizenberg, Cape, 8. Africa, 
Sam Donaldson, M.R.C.S., late M.O., Crown Mines, 
Johannesburg. 

GABRIEL.—On March 28, at Norwich, William Mabson Gabriel, 

-R.C.P.E., of Oulton Broad, Suttolk 

LiscomBe.—On April 3, in London, I Robert Henry Liscombe, 
M.B. Lond., D.P. H., D.T.M.& H., medical officer, the 
Burmah ravine o., Syriam, Burma, aged 50, 

McGorrty.— On March 30, Gerald James McGorty, M.C., 
M.B. Glasg., Major, R.A.M.C., Peninsula Barracks, 
Warrington. 

PATERSON.—On March 30, at Manchester Royal Infirmary, 
Ronald Simpson Paterson, M.D. Manc., D.M.R.E., aged 45. 

SARGANT.—On March 29, at Amersham, William Edward 
Sargant, M.R.C.S., aged 76. 

SHELDON.—On March 28, T. W. Sheldon. M.R.C.S., of 
Worlington, Bury St. Edmunds, Suffolk 


N.B.—A fee of te 6d. is charged for the dnendtton of Notices of 
Births, Marriages, and Deathe. 

















is 
h 
] 








THE LANCET] 


Y acancies | 


For further information refer to the advertisement columns 


Bedford County Hosp.—Cas. O., at rate of £150. 

Bisninben, Canwell Hall Babies’ Hosp.—Res. M.O., at rate 
of £250. 

Brighton, New Sussex Hosp. for Women, Windlesham Road.— 
Hon. med. clin. asst. to outpatients. Also H.P., at rate 
of £100. 

Brighton, Royal Alexandra Hosp. for Sick Children.—Hon. med- 
clin. asst. 

Brighton County Borough.—Male sen. M.O. and asst. to M.O.H., 
£750. 


Bristol City and County.—Asst. M.O.H., £500. 

Buckinghamshire County Council.—Deputy county M.O.H. and 
school M.O., £750. 

Cardiff, Welsh National School of Medicine —Demonstrator in 
dept. of pathology and bacteriology, £250. 

Cheltenham General and Eye Hosps.—HS. for eye, ear, nose and 
throat dept., £150. 

Chertsey, Surrey, Botleys Park Colony.—Jun. asst. M.O., £350. 

Chester Royal Infirmary.—H.S. to orthopedic dept., £130. 

Chichester, Royal West Susser Hosp.—Sen. and jun. H.S.’s, 
£175 and £125 respectively 

Coventry and Warwickshire Hosp.—Visiting fracture and ortho- 
peedic surgeon, £600. 

Dreadnought Hosp., Greenwich, S.E.10 H.P., at rate of £110. 

Durham County and Sunderland Eye Infirmary.—H.8., £350. 

Essex County Council_—Temp. tuber. officer, £12 a week. 

Exeter, Wonford House Registered Hosp.—Asst. M.O., £350. 

Gilbert and Ellice Islands Colony, Central Pacific.—Asst. M.O. 
for Ocean Island, £550. 

Glasgow Eye Infirmary.—Res. H.S., £150. 

Halifax Royal Infirmary.—Cas. O., at rate of £150. 

Hosp. for Sick Children, Great Ormond Street, 
patient med. reg., £150. 

Hove General Hosp.—Jun. res. M.O., at rate of £120. 

Ilford, King George Hosp.—H.S8., at rate of £100 

Lambeth Metropolitan Borough, S.W.2.—Deputy M.O.H., £840. 

Lancaster, Royal Albert Institution for the Feeble-minded.—Res. 
jun. asst. M.O., £375. 

canoer Joint Hosp. Board.—Med. supt. for infectious hosps., 

io. 


C.1.—Out- 


Leicester, City Isolation Hosp. and Sanatorium, Groby Road.— 
Res. M.O., at rate of £300. 

Lincoln City.—Asst. M.O.H. and asst. school M.O., £500. 

London County Council.—Asst. M.O. (Class I), £350. Asst. 
M.O.’s (class II), each £250. Also asst. district M.O.’s, 
£175-£150. 

London Hosp., B.A Surgical and medical outpatient first assts., 
each £150. Hon asst. anesthetist. Also hon. asst. 
physician to dept. of physical medicine. 

London University.—University chair of obstetrics and gynzco- 
logy, £2000. 

Macclesfield, Cheshire County Mental Hosp., Parkside.—Asst. 
M.0O., £350. 

Maidstone, Kent County Mental Hosp.—First asst. M.O., £475 

Manchester, Booth Hall Hosp. for Children.—Res. surg. O., £400. 

Manchester, Park Hosp., Davyhulme.—Asst. res. M.O. and 
jun. asst. res. M.O., at rate of £300 and £250 respectively. 

Manchester City.—Consultant dermatologists for Crumpsal] 
Hosp. and Booth Hall Hosp., each £125 

Manchester Ear Hosp., Grosvenor Square, All Saints’.—H.S., 
at rate of £150. 

Manchester Royal Infirmary.—Res. jun. M.O. for Barnes Con- 
valescent Hosp., at rate of £150. Second res. clin. patho- 
logist, £150. Also hon. asst. aural surgeon. 

Middleser County Council.—Asst. M.O., £350. 
res. asst. M.O.’s, each £250 

Newark General Hosp.— Res. H.5., at rate of £175. 

North Western Child Guidance Clinic, Sheldon Road, N.W.2.— 
Psychiatrist, £160. 

Norwich, Norfolk and Norwich Hosp.—Cas. O., £120. 

Nottingham General Hosp.—H.P. and H.S. to orthopeedic and 
fracture dept., each at rate of £150. 

Nottingham and Midland Eye Infirmary.—Res. H.S8., £200. 

Ozford, Radcliffe Infirmary.— Asst. radiologist, £450. 

Paddington Green Children’s Hosp., W.2. —Hon. radiologist. 

Plymouth City Isolation Hosp —Asst. res M.O £300 

Rochdale Infirmary and Dispensary.—Second H.S., £150. 

Rotherham Hosp.—H.P., £180. 

Royal Cancer Hosp., Fulham Road, S.W .3.—Sen. asst. radiologist 
for therapeutic section of radiological dept., £450. Also 
radiologist, £400. 

Royal Naval Medical Service.—M.0.’s. 

St. — -on-Sea, Eversficld Chest Hosp.—Asst. res. M.O., 


Also two jun. 


St. fs Hosp., W.2.—Cas. H.S., at rate of £100. 

Salford, Infectious Diseases Hosp.—Jun. asst. res. M.O., £200. 

Sheffield Children’s Hosp.—.S8., at rate of £100. 

Southend-on-Sea General Hosp.— Res. anesthetist, at rate of £125. 

Stoke-on-Trent, London Road Hosp.—Two res. asst. M.O.’s, 
each £250. 

Stoke-on-Trent, North Staffordshire Royal Infirmary.—H.8. to 

orthopedic dept., at rate of £150. 


VACANCIES,—APPOINTMENTS 





faPRIL 8, 1939 855 


Surrey County Council.—Asst. M.O., £600. 

Walsall, Manor Hosp.—Jun. asst. M.O., £150. 

Warrington Infirmary and Dispensary, dc Visiting pathologist 
and bacteriologist, £500 

West London Hosp., Hammersmith, W.6.—Chief clin. asst. in 
X-ray (diagnostic) dept., £125 

Westminster Hosp., Broad Sanctuary, S.W.1.—Hon. appoint- 
ments. 

Winchester, Royal Hampshire Hosp H.P., at rate of £100. 

Wolverhampton, New Cross Hosp Asst. M.O., £200 

Wolverhampton, Royal Hosp.—H.S. to fracture and orthopaedic 
dept., at rate of £100. 

Ww oolwi ich and District War Memorial Hosp., Shooters Hill, S.B.18 

—H.P., at rate of £100 


Medical Referee under the Workmen’s Compensation Act, 1925, 
for the Paisley Sheriff Court District (Sheriffdom of 
Renfrew and Bute). Applications should be addressed to 
the Private Secretary, Scottish Office, Whitehall, London, 
8.W.1, before April 28. 


Appointments 


ANDERSON, J. C., M.B. St. And., F.R.C.S., hon. consulting 
surgeon to the Rampton State Institution, Retford. 

Batiuk, M. Haypnon, F.R.CS., resident surgical officer at 
St. John’s Hospital, Lewisham. 

Buck, G. H., B.M. Oxfd, senior resident officer at the Royal 
London Ophthalmic Hospital. 

COHEN, E. LipMAn, M.B.Camb., physician to the Western 
Skin Hospital, London. 

FORRESTER-Woop, W. R., M.B. Camb., F.R.C.S., hon. surgeon 
to the me Edward VII Memorial Eliot Hospital, Hay- 
wards Heath. 

HaRVEY, M. 8., M.B. Edin., D.P.H., assistant medical officer of 

ealth for’ Plymouth 

KANDER, H.S., F.R.C.S8., registrar to the Golden Square Throat, 
Nose, and Ear Hospital, London 

MAXWELL, E. C. W., M.R.C.8S., medical officer and public 
vaccinator of the Battle Public Assistance Institution 

PATTERSON, ELEANOR, M.B., B.Hy. Durh., D.P.H., assistant 
medical ofticer of health for Exeter. 

Swartz, 8. L., M.D. Manc., F.R.C.S.E., assistant resident medical 
ofticer at the public assistance committee’s hospital, 
Newport, Mon. 

TOWNSEND, G. W. H., M.B. Dubl., D.P.H., county medical 
officer for Buckinghamshire. 

*VERNON, Eric, M.D. Manc., F.R.C.S., resident surgical officer 
at the Crumpsal! Hospital, Manchester. 


London County Council.—The following appointments, promo- 
tions, and transfers are announced A.M.O. (1) or (11) = 
assistant medical officer Class lor 11; (T) temporary. 


SAVAGE, = M. R.C.P., part-time rheumatism registrar (T), 
St Ste “phe n’s; 

WYLLIE Davin, M.D. Edin., A.M.O. (1), St.Giles’ ; 

Rank, B. K., M $ Melb., F.R.C.S., A.M.O. (1), St. James’ ; 

SANDFORD, IRENE, M.B. Lond., A.M.O. (1), Hackney :; 

Jouns, T. A., B.M., Oxfd, A.M.O. (II), Queen Mary’s, 
Carshalton ; 

Henry, G. H., M.B Sydney, A.M.O. (II), St. Leonard’s ; 

EpWaARbs, A. M., MB. Lond, A.M.O (II), St. Stephen's ; 

Cann, A M., M.D. Lond., DC .H., A.M.O. (1), Queen Mary’s, 
Carshalton ; and 

KENNEDY, J. P., M.B., N.Z., A.M.O. (II), Eastern. 


London Hospital.—The following appointments are announced :— 
TaYLor, HERMON, M.D. Camb., M.Chir., F.R.C.S., assistant 
surgeon ; 
Hickey, B. B., B.M. Oxfd, F.R.C 
and re gistrar ; ; and ; 
Price, R. BE. A., M.B. Lond., first assistant to the skin and 
light-therapy department. 


S., surgical first assistant 


Royal London Ophthalmic Hospital.—The following appointments 
are announced :— 

, M.B.Camb., GREEVEsS, P. R., D.O.M.S 

H%rtT, J. L., M.B. ; 

HENDERSON, J. R., M.B. ; 


Cross, A. G 
F.R.C:S. ; 


GREEVES, >. R., B.M. Oxfd, 


D.O.M.S JoELs, J., M.B., D.O.M.S. ; 
HENRY, R. E., M.B. Sydney, LANCKENAU, NELLIEI., M.D.; 

D.O.M.S Lipscuutz, H., D.O. MS 
MACANDREWs, J. J., Meptycorrt, B. R., D.OMS. 

M.B. Dubl.: and MILNE, A. D., M R.C SB. $ 


WILLIAMS, R.C.,M.R.C.S., first O’BrRIEN, E. D. E., M.B. ; 
assistant medica] officers SCHLOss, oe SE, M. Ds 
BERNEY, HENRY, M.R.C.S., SINCLAIR, S. a B. 


D.O.M.S. e Wison, F. M R.CS. 
Burns, L., M.B. Youna, J. “Sates. uM. B.; 
CARTER, ROSE A., M. B. 3 and 
Cass, EMILy E. ‘ M.I ZeiTuinx, F. E., M.B., out- 


FLEMING, JEAN M., ML B. patient officers. 
Medical a -feree under the irene n’s Compensation Act, 1925: 
Dr . BAKER of Scarborough, for the New Malton, 
Se EF, and Whitby County Court Districts (Circuit 
No. 16). 


* Subject to confirmation. 
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NOTES, COMMENTS, AND ABSTRACTS 


PRINCIPLES OF MEDICAL RESEARCH * 
CAUSE AND CURE 


By Lorenz S. Micuaéis, M.D. Berlin, L.R.C.P.E. 


CLINICAL ASSISTANT IN THE ORTHOPAEDIC DEPARTMENT, 
8T. JOHN’S CLINIC, LONDON 


In any discussion of the prevention and cure 
of cancer, whether between medical men or others, 
sooner or later someone will express resignation with 
a sigh. If only we knew its cause, he will say, this 
terrible disease could surely be abolished. And 
with this statement, with which everybody seems to 
agree, the discussion passes on to another subject. 

But is it true? If it were, it would imply the truth 
of three premises. First, there must be one single 
cause for cancer, which has not yet been discovered. 
Secondly, diseases whose causes are known can be 
cured, Thirdly, diseases whose causes are unknown 
cannot be cured. And above all it would have to 
be taken for granted that cancer is a disease sui 
generis like tuberculosis or typhoid fever. 

It might prove useful to try to decide whether 
all these implications are justified. If they are not, 
the conclusion that the success of our fight against 
cancer depends on the discovery of its cause is mis- 
leading, and this might have an important bearing on 
the value of a great deal of the research in this field. 

While no single cause is known which could be 
responsible for all cancers, a variety of causes have 
been discovered which account for a great many 
eases of cancer. Both in man and animals many 
chemical substances have been shown to produce 
cancer, Rays, especially X rays, do the same, 
Certain congenital malformations form the basis 
for cancer just as do certain processes of repair 
such as scars. For some cancers endocrine disturb- 
ances have been shown to be the predominant causal 
factor, for others extensive structural changes of 
unknown e#tiology—e.g., osteosarcomas in Paget’s 
disease. But, say some workers in cancer research, 
these so-called causes of cancer are only secondary 
ones, behind which hides the one primary factor. 
Many hypotheses have been advanced as to the nature 
of this factor. Constitution, heredity, lack of 
immunity or resistance (either congenital or acquired), 
racial, climatological and dietetic factors have all 
been suggested, and various infective agents are the 
subject of extensive research in this country. If 
it were true that the real difficulty in the search 
for the cause of cancer was the complicated mechanism 
of its «tiology, the enormous efforts being made to 
find this primary cause would be justified, but only 
then. [The dual causation of disease is nothing new 
in pathology. Without certain constitutional, heredi- 
tary, or other predisposing factors even tuberculosis 
will not arise, in spite of the bacillus being present.) 

Our second thesis, that we are able to cure diseases 
whose causes we know, sounds very convincing. 
Malaria and syphilis, diabetes and diphtheria are 
examples in its favour. But what of whooping- 
cough or even tuberculosis itself? In one the cause 
is almost and in the other quite certain, but can we 
claim that this has led us to an unfailing cure ? 
It is true that any day the discovery of an agent 
specific and powerful like the new sulphonamides 
against streptococcal infections may be announced, 


*A previous article entitled The Limitations of Histology 
appeared in our issue of Jan. 21, p. 186. 
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but certainly the results of the attempts of Koch 
and many after him to apply their knowledge of the 
cause of tuberculosis to the production of a cure 
did not come up to even the most modest expectations. 
No-one would deny that there is some connexion 
between the discovery of cause and the discovery 
of the cure of a disease, but it must still be regarded 
as a very loose one. 

Lastly, is it true that we cannot cure diseases 
where cause is unknown? Two of the outstanding 
advances in therapeutics of recent years are the 
insulin treatment of diabetes and the treatment of 
pernicious anzwmia with liver- and stomach-extracts. 
But while in diabetes the development of treatment 
arose directly from the systematic discovery of the 
cause, this sequence of events did not apply to 
pernicious anemia. Here success, not less complete 
than in diabetes, followed a curious mixture of 
accidental and empirical feeding experiments with 
raw liver, for which less disagreeable and more 
concentrated substitutes were found later. This 
life-saving therapy came indeed as a surprise to those 
who had tried for many years to discover the cause 
of the disease. Even now, ten years later, in spite 
of the knowledge where to look for it, the cause 
proper cannot be said to be known. It will be found, 
perhaps very soon, but the fact remains that a most 
severe disease, known for a long time as a clinical 
entity, can now be cured without its cause being 
known. 


THE TRUE BASIS OF RESEARCH 


I believe that we must replace our three premises 
by three statements to the contrary. First, many 
causes of cancer have been discovered. Even if 
we admit the possibility of one or more underlying 
primary factors, this wou'd not mean that less is 
known about the causation of cancer than of other 
diseases. Secondly, there are important diseases 
where cause has been known for a long time but for 
which we have no causal cure. Thirdly, the cause 
of at least one important disease we can cure is still 
unknown. It follows that there is no direct connexion 
between knowledge of the cause of a disease and of 
its cure, and therefore if the primary cause of cancer— 
of doubtful existence—were discovered, we should not 
necessarily be able to prevent or cure cancer more 
successfully than we do now. On the other hand, a 
more effective cure for cancer might well be discovered 
before we know more about its «etiology. It might 
even be that—as happened in the case of pernicious 
anemia—only the discovery of the cure would lead 
us nearer to the cause. 

But is cancer a disease sui generis rather than a 
group of many diseases, each with its own symptoms 
and signs and some with a known cause? Obviously 
there are two ways of looking at this problem. Those 
who think that malignant growth is a disease sui 
generis look on it as a phenomenon comparable to 
tuberculosis, a complex of changes which may occur 
in almost any tissue in consequence of a common 
causative agent. It is these workers who, led by this 
analogy, set out to discover a common cause to all 
eancers. The other way of considering the problem 
is to group malignant growth with the other basic 
responses of cells and tissues like degeneration or 
regeneration, and to think of it as one of the few 
possible reactions to numerous etiological factors 
and their combinations. It would then seem as 
futile to search for a single cause of malignant growth 
as for a single cause of degeneration. We would 
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have to agree that there are many causes in every 
case of cancer depending on the organ in which 
the growth starts and on a number of variable factors 
in every individual. 

If this second attitude were generally adopted it 
would lead to a change of policy in cancer research, 
The search for a common cause would give place to 
the intensified study of clinical material and present 
and possible future lines of cure. Clinical observa- 
tion and early diagnosis, surgery and radiology do 
much already. They may be expected to attain more 
by further development of their resources. And the 
discovery of new lines of therapeutic attack is by 
no means impossible, 


APPLICATION TO OTHER PROBLEMS 


Is the cancer problem the only one to which these 
considerations apply ? Might it not be useful for 
instance to apply them to the problem of the cause 
of rheumatism ? Here too a great deal of work and 
thought is being expended on the search for a cause, 
Should not the question be asked whether it is 
probable that there exists a single cause for the wide 
variety of diseases gathered under the name of rheu- 
matism ? Is it not more likely that here again certain 
tissues (muscle, tendons, fasciz, synovial tissues, car- 
tilage, bones) respond in their specific fashion to many 
different causes and their combinations ? If we were 
agreed that climate, damp, food, infection, endocrine 
and constitutional factors are combined causes in 
every case, their relative preponderance varying 
from individual to individual and from organ to 
organ, would that not be more consistent with the 
variety of this complex group of diseases than 
one single cause? Would not the study of these 
individual causes in every clinical case prove more 
useful than the pursuit of the traditional ideal, the 
primary factor ? 

Remembering our conclusions as to the connexion 
between cause and cure, is it likely that even if such a 
factor were discovered it would lead to progress in the 
therapeutic field ? It seems more certain that pains- 
taking research into the history, signs and symptoms 
of as many patients as possible should form the front- 
line of attack. Immediately behind should follow 
the study of our manifold therapeutic efforts and 
their combinations, about which much less is known 
than the existence of “ routine treatments” might 
suggest. It should be our endeavour to find out the 
right combination of treatment for each individual 
patient—not just for fibrositis or arthritis—and we 





should search for the individual combination of 
causes in every case. 
* ok ~ 


From the stormy seas of speculation as to the cause 
of disease bacteriology, the pilot, has brought a 
whole fleet safely into the harbour where many 
ships now are moored each to a single pier. But 
there are giant ships outside, too big ever to enter 
the port. They will have to be docked with the help 
of many tugs. In time we shall be able to take stock 
of what they contain, 





GRAINS AND SCRUPLES 

STUDENT writes: The Part-time Professor 
responsible for last month’s Grains and Scruples 
may be interested in another example of unconscious(? ) 
humour in a university handbook. The syllabus 
for the Liverpool school of medicine contains the 
following passage: ‘‘ New animal-houses have now 
been built on the roof, thus affording additional 
accommodation for students.” 
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DETECTION OF TOXIC GASES IN INDUSTRY 


THE Department of Scientific 
Research has issued two more pamphlets giving 
methods for detection of gases. Leaflet No. 3 deals 
with sulphur dioxide, which, it is stated, should not 
exceed a concentration of 1 in 100,000 for several 
hours’ exposure or 1 in 2000 for short exposures. 
It is generally considered that the nose will detect 
the smell of burning sulphur when the concentration 
of SO, is about 1 in 1,000,000, which may be reached 
for short periods during a bad London fog, and 
people who have never lived in a town are still more 
sensitive. The test recommended is of the same 
type as those already published for sulphuretted 
hydrogen and hydrogen cyanide—i.e., drawing the 
suspected air through a treated filter-paper with a 
syringe and comparing the stain produced with a 
sheet of reproductions of stains produced by known 
concentrations. The reaction used is the reduction of 
potassium iodate to iodine, which gives the well- 
known stain with starch. The paper is kept moist 
by adding a little glycerin to the reagent, and the 
unfavourable effect of this addition on sensitivity 
is counteracted by adding potassium iodide as well 
as iodate, 

Leaflet No. 4 gives a test for benzene on rather 


and Industrial 


different lines, the air to be tested being drawn 
through the reagent in a bubbler, the standard 


exhaust pump used for the other tests being employed 
for this purpose. The reagent is concentrated sul- 
phuric acid containing 5 per cent. of formalin, which 
vields an orange-brown colour with even traces of 
benzene or its homologues, most of which are toxic. 
A standard (1 per cent.) solution of sodium nitro- 
prusside is used for comparison. The standard 
colour is produced in the test liquid after less than one 
stroke of the piston of the syringe by a concentration 
of benzene vapour of 1 in 700, and 18 strokes are 
needed to produce it when not more than 1 in 10,000 
is present. Between these limits a table shows the 
concentration to be inversely proportional to the 
number of strokes required. 


OLD MEDICAL BOOKS AND MSS. 


AN interesting medieval 
German origin, written about 
by Orion Booksellers Ltd., 9, Bloomsbury Street, 
London, W.C.1. It is one of a group of manuscripts 
containing allegorical drawings, but its chief medical 
attraction is that it has four folios depicting the 
anatomical points used for venesection. One of the 
best of the group is a Munich MS. from the 
Benedictine Abbey of Metten, Bavaria, and two 
of its drawings are similar to a couple in the present 
MS. The British Museum MS. Arundel 83 has similar 
drawings, and a much finer MS., also with anatomical 
drawings showing the veins, was sold at Sotheby’s 
in 1931 for £2200 and passed into the possession of 
the late Sir Henry Wellcome. 

Even minor medical MSS. fetch a good price in the 
sale-room. At the sale of letters and papers from 
Hartwell House, Bucks, at Sotheby’s on March 6-8 
this year the manuscript report of John Hunter on his 
diagnosis and prescription inthe case of Sir William 
Lee’s cook fetched £16, and three letters from Stephen 
Hales, the naturalist, written to Sir George Lee while 
a Lord of the Admiralty (to which post he was 
appointed in 1742), detailing an invention intended 
to facilitate the respiration of seamen in the well of 
a ship—a precursor of the modern gas-mask—were 
sold for £13. 

At least three important MSS. are listed in cata- 
logues received from E. P. Goldschmidt and Co. 
Ltd. (45, Old Bond Street, W.1). There isa complete 
MS., well written in an Italian hand about 1300, of 
Bruno de Longoburgo’s ‘“ Chirurgia Magna,” one of 
the most famous of medieval surgical textbooks. 
Dino di Garbo is represented by a fourteenth century 
MS., in an Italian hand, of his ‘* De Emplastris et 
Unguentis.” The third MS. is a pen-drawing by 


manuscript of south 
1410, is being shown 
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Jan Stephanus van Kalkar of the figure of a flayed 
man, showing all the superficial muscles. Each 
muscle is labelled to refer to the text presumably of 
Vesalius’s work on anatomy, and this drawing was 
probably rejected by Vesalius in favour of the one 
that appears in his book. The artist was a pupil 
of Titian and died at Venice in 1546. The same 
catalogues list a sixteenth-century German surgical 
saw, a sixteenth-century Arabian surgical knife, 
marked ‘ Albazeti,’’ of a traditional pattern that 
goes back several centuries earlier to Albucasis, and 
a set of four eighteenth-century brass cupping- 
vessels of various sizes and shapes. In this connexion 
it is interesting to note that on March 29 this year 
at Christie’s, a Queen Anne plain silver cupping- 
bowl by Nathaniel Locke, 1713, was sold for £36 10s. 
(£10 per oz.). 

We have also received from David Low (17, Cecil 
Court, London, W.C.2), a catalogue of 250 old books 
on the history and practice of medicine, from the 
library of the late Prof, William Stirling and other 
sources. They include two editions of Johann 
Heinrich Cohausen’s ‘‘ Hermippus Redivivus, or the 
Sage’s Triumph over Old Age and the Grave,” 
described by Dr. Johnson as “ furnishing a curious 
history of the extravagancies of the human mind.” 
Cohausen thought that the secret of longevity was 
inspiration of the breath of young boys. He also 
published at Amsterdam in 1716 an amusing satire in 
Latin on snuff-taking, entitled ‘‘ Dissertatio Satyrica 
Physico-medico-moralis de Pica Nasi, sive Tabaci 
Sternutatorii.” 


A WARNING 


WE are informed by the London and Counties 
Medical Protection Society that a young woman is 
calling on west-country doctors soliciting a subscription 
to an American medical journal. She explains that 
if she procures 700 subscribers the firm issuing the 
journal will pay her expenses at a university in this 
country. One of the doctors approached, after 
promising to subscribe, has stopped his cheque on 
suspicion that the story may have been concocted 
merely as a method of canvassing. 


RESEARCHES ON FOOD 


AMONG the studies described in the annual report 


for 1937-38 of the Department of Scientific and 
Industrial Research (Cmd. 5927, H.M. Stationery 


Office) are those undertaken by the Food Investiga- 
tion Board, which have covered a wide range. An 
investigation of the progress of acidification of 
muscle port mortem has shown that hardening, which 
is the essential feature of rigor mortis, involves a 
decrease of elasticity and an increase of viscosity 
of the muscle, both effects being apparently due to 
the shrinking of myosin, the protein of the fibril, 
by the acid produced. The changes in composition 
of the fat of the pig during growth have been studied 
as well as other matters which may ultimately be 
of practical use in the pig industry. The discovery 
that parts of the alimentary tract of certain fish. 
particularly halibut, contain large quantities of 
vitamin A is of interest. The storage of 26 tons of 
apples from early in October to Feb. 22 in an 
atmosphere kept at 2:5 per cent. oxygen and 5 per 
cent. carbon dioxide in the gas store at Ditton was 
completely successful, and pears grown in this country 
were kept in a somewhat similar atmosphere for 
five or six months. Study of the dry and wet 
methods of curing bacon and hams has shown that 
the pink colour of the flesh of these products is 
produced by the action of nitrites formed by bacterial 
action from nitrate of potash used with salt in the 
brine and also that most organisms fail to grow 
in brines of over 20 per cent. strength at blood heat. 
The problem of killing spores of bacteria when canning 
solid foods has led to an investigation of the rate of 
penetration of heat through meat and other dry 
packs. That properly canned foods can be kept 


NOTES, COMMENTS, AND ABSTRACTS 





[APRIL 8, 1939 


sound for many years was shown by the good 
condition of roast veal in a can, recently opened, 
which was taken by Parry in his voyages to the 
Arctic in 1824-25. 


DIPHTHERIA INOCULATION OF 
PROBATIONER NURSES 


BETWEEN the end of May, 1930, and the beginning 
of July, 1937, 1070 probationers at the Blegdams 
Fever Hospital in Denmark were inoculated against 
diphtheria with Ramon’s anatoxin. Dr. Plum! says 
that at first the anatoxin was given either by sub- 
cutaneous injection or by nasal instillation; later 
both routes were used, injection being followed by 
instillation. The reactions to subcutaneous injection 
were studied in 300 cases; a local reaction appeared 
in 92 per cent. within the first 24-48 hours. In a few 
cases it was pronounced, and the inflamed area was 
not only tender but actually painful. The reaction 
rarely lasted more than a week, and seldom inter- 
fered with the probationer’s work. In one case only 
did a sterile abscess develop. No relationship could 
be established between the severity of the local 
reaction and the increase in the amount of antitoxin 
in the blood. A general reaction, lasting mostly 
1—4 days, was observed in about a third of the proba- 
tioners, who had general malaise, lassitude, headache, 
giddiness and vomiting. A few had to stop working 
and go to bed for a couple of weeks. A comparison 
of the diphtheria morbidity-rates before and after the 
introduction of this measure supported its value. In 
the 6 years ended in 1929, 9310 cases of diphtheria 
were treated; 84 probationers contracted it and 
1 of them died. The number of days of sickness 
was 2698. In the 6 years ended in 1936, when 6890 cases 
were treated, there were 18 cases and no deaths among 
probationers whose inoculations had been com- 
pleted, and the number of days of sickness was 
only 566. Dr. Plum holds that in spite of the dis- 
comfort sometimes associated with this prophylactic 
treatment it is well worth giving. 


1. Plum, P., Ugeskr. Laeg. 1939, p. 67. 


THE LANCET 100 YEARS AGO 


April 6, 1839, p. 78. 
From an article on the doctrine of a vital principle, 
by Dr, J. Jounston Kexso of Lisburn. 


Tue observation of the illustrious author of “The Man 
of Feeling,” is no less true than beautiful,—‘‘ That in 
knowledge and philosophy the chief purpose of research 
should ever be fixed on making simple what is abstruse, 
not abstruse what is simple.’ Fortunate, indeed, it had 
been for the interests of physiological science, if those 
writers who have advocated the doctrine of a vital principle 
had been guided by the comprehensive spirit of this sage 
precept of Henry Mackenzie; ... 

The idea of a peculiar, incomprehensible power pervading 
the entire organisation, as essentially consisting of fluids 
and solids, influencing alike the minutest molecules and 
the several tissues of which the various organs are com- 
posed, and originating and maintaining all the special 
phenomena and actions of living organised beings, dates 
its origin at the early, but rather inauspicious, dawn of 
the science of physiology. The “vis Plastica”’ of the 
ancients; the ‘* Spiritus Archeus”’ of Paracelsus and 
Van Helmont; the “ Anima” of Stahl; the ‘‘ Bildung- 
strieb”’ of Blumenbach ; the ‘ Matter of Life”? of Mr. 
Hunter; the “ Vital Principle,” ** Spirit of Animation,” 
&c, of other writers, are modes of expression all of which 
obviously point to the same hypothetical principle. .. . 
Of the existence, however, of this purely imaginary 
principle, as a distinct entity, we have not the 


slightest shadow of proof, either in fact or in collateral 
probability ;... 























